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ABSTRACT 

Preceding the body of the report, a brief review of 
the literature is provided to acguaint the reader with similarities 
and differences between national and local trends regarding the 
demographic characteristics of the physician population. The goal of 
the statewide residency study was to develop a strategy for the 
design and allocation of physician residencies consistent with 
statewide needs. A graphic model of the physician manpower production 
process was developed which enhanced understanding of the manpower 
problems facing Louisiana. Through the model, available data, and 
personal interviews with senior medical students and postgraduate 
trainees, data were compiled and analyzed regarding the need for 
physicians in Louisiana in 1982, where and how the number of 
physicians can be increased, the statu? of primary care treatment, 
likely sites for practicing physicians, and related concerns. The 
general conclusions point to several significant manpover production 
problems in Louisiana in its preparation for future needs for 
physician services. The study committee proposed several 
recommendations to meet the problem. (Appendixes contain 
supplementary tables and interview forms.) (AG) 
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OVERVIEW 



The section of this report entitled "Overview" is a basic 
discussion of X'ihy the Statewide Planning for Physician Residency 
Programs Committee vias formed and what action the Committee has 
taken. The Committee was established on March 29, 1972. A 
meeting was called and all agencies involved in residency train- 
ing programs in Louisiana were asked to attend. As a result, a 
permanent committee was established.* CHP and RMP agreed to 
provide staff for the Committee and by mutual agreement it be- 
came a subcommittee of both the CHP and RMP Manpower Conroittees. 

At the May, 1972 meeting the staff discussed the future of 
physician problems in Louisiana such as physician shortages, 
specialty eand geographic maldistribution, certification of post- 
graduate education, and the need for long range planning in these 
areas. Action items authorized by the Conroittee included a 
search for funds which resulted in the contract awarded to the 
Regional Medical Program by the Bureau of Health Manpower Educa- 
tion for the sum of $15,918; an in-depth review of presently 
existing physician manpower information in Louisiana; dad the 
search for and development of new and more complete information 
to serve as the bnsis for future Committee roconn-endatiojis. 

At the December, 1972 meeting the methodology for completing 
the scope of work section of the BHME contract was described and 
iidoptcd by the Comnittee. The Committee was kept aware of problems 
oncuu-»« torofi by the staff in gathering certain data for analysis, 

Fnc rnpmborship see Appendix 
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In April » 1973, the Committee reaffirmed its permanent rolo and 
pledged to continue studying and developing solutions to Louisi- 
ana's residency training problems. It is the stated intent of 
the Committee to use the information supplied to them by the 
staff as it becomes available to plan for the future needs of 
Louisiana's physician manpower pool. 



BRlUf REVIEW OF THE LITERATURE 

It is not tho purpose of this report to develop a lengthy 
rovlew of the literature reyardinji the dumoijrnphio charaotet* istics 
of the physician population in the United States. This has previ- 
ously been accomplished by groups more interested in national trends. 
The purpose of this literature review is to acquaint the reader with 
similarities and differences between national and local trends. 
Caution should be used, however, in giving too much significance 
to the material discussed in the literature review for two major 
reasons. First, a good deal of the conclusions drawn from studies 
dedicated to physician demography conflict. This is often due to 
varying and questionable methodoligies used in the studies to reach 
the conclusions. Second, Louisiana is the only state in the United 
States with o dual health care system, separating the indigent from 
the general population. This often makes it difficult to apply 
nationally developed data for statei^ide planning purposes, 

A great deal of the present literature, as well as earlier 
literature, deals with the devt?loprrent of "Ideal^* physician to 
populntioT ratios and recommendations regarding increased medical 
school cn 'ollment to reach these ratios. Wilson (1) examined the 
various reports and commissions making such recommendations. 
Ejcornples include the 1Q56 Bayne-Jones Report, the Bane Report, 

the 1U68 National Institutes of Health (MIH) Study, the Howard 
Report- of the AjKociation of Amcri^^.'jn Nodical Collrjees (AAMC) , 
and tliG Carnegie Ccmmiss Ion' s ''Hi:^.er Education and the Nrition's 

'I h.o historii'iil li 'ync-.Innos nm\ Bdiio reports ret^orru-^ended in- 
crc;i-<'-» in the; number oT ::iedi«.'nl Hchool nnd fjstcopa Ih Ic srhoul 
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'graduates ns well as increases in the number oT moUical schools. 
The projeotod t*ij?ures For medical graduates for both reports were 
met either on or before schedule. Deficiencies still remain. 

The NIH Study, the AAMC Study, and the Carnegie Commission 
Report all recommended increases in the number of medical school 
graduates that would account for an increase of 50,000 practicing 
physicians by the early 1980* s. 

There are severe problems with all of the projected figures of 
future physician needs. Most are developed either to maintain pres- 
ent ratios or reach some "ideal" ratio. The problem is that neither 
of these methods is precise. Another problem regarding physician 
projections often cited in the literature is that the projections 
do not account for the end result of rapidly expending medical 
school enrollment and development, i.e., a market glutted with ex- 
pensively trained physicians, unable to find employment. Credence 
has been lent to this argument through similar situations in other 
professions. 

Another large section of the literature deals with physician 
distribution on a national basis. This is of little interest to 
this study, other than to mention increased migration of physicians 
to the far uest and northeast urban centers. A general trend of 
physician migration to large metropolitan areas throughout the 
United States is noted as well. 

A siznblo ;.U'')up oT studios has been devc; loped con^'crniii;; 
fnctors vhioh attract physicians to practice location. Theso 
stucii.'.'s: examine varinl. •. suoli as niirber oi" hospital beds, 
nujnbcM' rind (luality oi Intet'n-;hip .'jnd rcsid'inoy prorir.inm, riui.:ber 
of rrodical rsciiouls ir, cities, ecororic and rduo.it if nml levels of 
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different states, and population i^rov^th. Schoffler f2) stated that 
the greatest correlation existed between the number of high quality 
internship and residency programs and the number of niedioai and 
surisical specialists attracted to practice in a state. Another 
high correlation existed between the number of hospital beds and 
the number of physicians. Scheffler found a low correlation to 
exist between state of medical school education and state of 
internship and residency. Parker et al (3) discovered that states 
with the highest education levels gained the most physicians. 
Parker also discovered that population growth was highly correlated 
with growth of the physician manpower pool. 

The question raised viith all of these location of practice 
determinations is whether they are examining the real factors or 
the manifestations of the underlying reasons that detennine 
physician location. Another problem with these studies is that 
few surveyed the physician populations being studied to directly 
ask questions concerning factors influencing practice location. 

Parker did use the survey method to determine when a group 
of physicians in the eleven counties comprising the Rochester 
Regiunai Hospital Council decided to practice in their present 
locations. It was found that the greatest percentage decided 
duriny; internship and residency. In addition, Parker found that 
physicians in both large and small communities agreed that phy- 
sicians were dctcrrod from snail community practice for the reasons 
of personal preference toxvards urban Living, lack of adequate 
Pacii i tics in small communities, influence of spouse, too large 
j3 work load and too little time off in .small ctjm.iun r 1 1 es , lack 
of specialty support services in small communities und lack of 



cultural events and en terta lament in small communities. 

Another interesting trend illustrated by Schefflor (2) is 
the dacrcase exhibited nationally of physicians practicing in 
their state of medical school graduation from ^^,2% in 1903 to 
^3% in 1967. Although this decrease does not look particularly 
si'^iificant when first examined, it can be seen that if the 16,53»l 
new physicians who entered practice uetx^;een 1963 and 1967 accounted 
for this change, then only 25.3?5 were practicing in their states of 
medical school graduation. 

A continuing review of the literature is planned as further 
progress is made in our oxm investigations. The information 
would then be coordinated to give the committee a clearer under- 
standing of the physician manpower production process and its 
effects as they relate to Louisiana. 
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BACKGROUMD 

The* overall v^oal (jF the? stnttnvide resTdenoy study was to 
develop, in collaboration with the primary interested parties 
in Louisiana, a strategy for the design and allocation of phy- 
sician residencies consistent v\;ith statex^ide needs. The objec- 
tives used to achieve this goal were as follows: 

1. To describe the physician manpower production 
system that presently exists in Louisiana. 

2. To examine the effectiveness of the present 
manpower production system. 

3. To preduct future needs of Louisiana for 
physician manpower through 1982. 

4. To list different methods to alter the phy- 
sician production system to meet the present 
and future needs of Louisiana. 

The methodology used in the planning process consisted of 
the development of a graphic model of the physician manpower pro- 
duction process, the use of presently available data to project 
future needs nnd to illustrate the use of the inod€?l Mentioned 
above, the use of new sources of data in the form of AMA-developed 
oomputcr tapes aiiu personcjl intorvieu-s v;ith senior mi.'dloal stu- 
dents and postgraduate trainees, and consideration by the Committee 
of altornativo actions to rf?medy deficiencies uncovered. 

A richemaric dincrram entitled "The Graphic Outline of Physician 
Mnnpr)-.;(-'r Production Process" wns developed- tt is principally 
ba^c^tl Oil thv-.' ooacc.'pt oi" the "rt-sident grudunte" as tUv rini.sliing 
produ'it .oT the system, ready to enter a lift'irime of priicticp in 
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his area of competence. The Important aspects oL' Lhp production 
process are outlined including all losses and all gcjins for 
Louisiana. The major patterns followed by physician trainees 
are illustrated. 

The use of this graphic model to enhance our understanding 
of the manpower problems that face Louisiana and possible objec- 
tives to be achieved were illustrated by the following activities. 
Prediction of future physician need in Louisiana was based on 
present and various adjusted physician-to-population ratios. 
Present estimates and possible alternative quantities were as- 
signed to the various inputs and outputs of the model. Various 
methods of achieving the number of physicians needed for Louisi- 
ana to equal the U.S. physician-to-population ratio by 1982 were 
illustrated. Next, tha present distribution of physicians in 
Louisiana by specialty, the estimated number of specialists needed 
In and the distribution of final year residency positions 

in Louisiana by medical specialty were compared. The number of 
residency positions offered in Louisiana by specialty and the 
number of foreign medical graduates filling residency positions 
were considered in interpreting the data on hard. The use of the 
model also nnde evident the need for more spt?<Mfic information 
concerning different aspects of the physician manpower production 
process as related to Loiilslana and its future needs. 

The AMA was contacted by the Committee t..'-il;.^mnn , Dr. Robert 
Sappcnfield, Louisiana State University Medical School in New 
Orlcvhis. and Dr. Joseph A. Sabatier of Louisuinii Regional Medical 
ProurHPi. Mr. Jim llauc;. v.ith thp AMA''? Stntist.it.'- Dlvi-^inn at 
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that time, camo to Louisiana as a consultant to tlif staff roi.^ard- 
ing the information available in the AMA tapes.* The staff re- 
quested that three tapes be sent to aid with the residency study. 
The first was a tape of practicing physicians in Louisiana, the 
second was a tape of all graduates of Louisiana medical schools, 
and the third was a tape of all residents and interns trained in 
Louisiana. The third tape has not yet been received. It is 
hoped that the information in the tapes \^ill aid in the refine- 
ment of the rough data that was gathered and delivered to the 
Committee in the early meetings. 

It felt by both the staff and the committee that a resi- 
dency study v^7ould have little value if the opinions of 1-hose who 
were presently going through the process were not examined. This 
was especially true in terms of giving consideration to possible 
reasons for the decisions made by trainees as they progress 
through the manpower production process. Interview forms were 
developed for senior medical students, interns, first year resi- 
dents, and final year residents.* All of the forms cuntaincd 
comparable questions from which parallel data could be collected 
iuiu uo/cjlop-jc i-iito lobular lOl::!. 

Senior medical student Interviews were conducted from a one- 
fourth sample each of LSU Medical School in New Orleun.-^ and Tuliine 
Medinol Sohool .md a 100?.i sample from LSU Medical School in Shreve- 
pnrt. The intoon cmd first year resident interviews v.-ore conducted 
frorii «Mie- third samples from Och ^ncr Clinic; and Charity Hospital and 

-Sec Anp'"::ulix 
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0 lull lUU,. suinpic from Confederate Moirorlnl Husj^jilui In SiirGve- 
port. Filial year resident interviews wore conducted from a one- 
third s.-:mpLa of Charity Hnspitoi, a fuii san^ple of l)''hsner Clinic, 
and a full sample of Confederate Memorial HotjpitcJl. All ei^-^ht 
family practice residents presently in training in Louisiana were 
also interviewed. Final results \r;ere adjusted in ordar to equalize 
the sample sizes. 

As information has become available from the first three 
activities undertaken the expertise of Committee members was 
used to react to the data, to suggest modifications in metho- 
dology, and to develop clearer understanding as a group of- the 
problems to be faced. The Committee consisted of administrators 
representing the institutions responsible for the maior resi- 
dency programs in Louisiana, the Louisiana Statu Medical Society, 
the Health Education Authority of Louisiana, the Louisiana State 
Dopartnent of Hospitnls, Tulane and LSU Medical Conto^'.-^, the 
Confederate Memorial Medical- Center, Louisiana's a'.^ency for 
Cor:pr'?!iensive Health Planning, ornd the Lt>iuslun.i Rcgio-ial Medi- 
cal Pro;j,ram. The composition of the Committe-ii has been modified 
as ayoos3ai?y to gujoantee continued reprosen td titjn of Liiose insti- 
tutions thnt hold najor respon.'^ibilities in the nhysfcfrin manpower 
proline t ion process for Louisiana, 
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Figure 3 is an overs Implif lad graphic outline of the phy- 
sician nuinpcnvcr production process. As can be seen, it is divided 
into three major tine periods. Namely, four year.s of medical 
school, an average of tiiree to four years postj^rndua te training 
including internship and residency and the fulltime active pro- 
fessional life which is estimated to be approximately 30 years. 
The various arrows in the outline demonstrate the input and out- 
put of the manpoitfer production system. 

We are also interested in the various points of input into 
this process. Of course the most important point of entry, 
quantity-wise, is at admission. A number of trainees oome after 
medical school training elsewhere for postgraduate training and 
then remain here for practice, or come from elsewhere after com- 
pleting their postgraduate training and then find a place for 
practice in Louisiana. After admission, the following points 
explain the losses that occur. That is, losses in terms of peo- 
ple who spend tiieir fulltime professional career in Louisiana. 
The first lo3s is from dropouts or academic failure in medical 
school. Thr? second is those that leave after medical school for 
postgraduate training elscu-hcro and never return to the state of 
Louisi-'inn. Th»j third major point of egress is after residency *.vhen 
they iccjve for practice In a state other than Loulsianu. A fourth 
point Illustrates those few who change location of practice to 
another -^Latt: after entcirini^ practice in Lnuiyinnn. Tliis usually 
occur.i v.ithin the first ffw years of practiro if it is to ucpur 
tit nV . This i.'ist cnn-'.-^nt is n-.ade in tcrnir; oF thnse nliys Lcians 
who nrt; prlmnrMy invnlvp^d in direct patient core. The final 
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point of c'l^ros.i, f>l:' cnur.so, is doatli or r^fttronont nrtor u iuJJ 
profossionni i.LFe. 

Thi'po major pnttorns should be montioiiecl beouuse ot* their 
frequency of occurrence. 1) Those who are admitted to medical 
soltool go on to take their postgraduate training here and then 
deoide to stfjy in Louisianu for their professional practice 
career. This jr^oup indeed is the largest of the groups that we 
are dealinc; with in this model. 2) Those physicians who comple- 
ted medical school here and then went elsewhere for their post- 
graduate training either in part or in full and then returned for 
their professional practice location in Louisiana. 3) Tlie ^roup 
that were trained elsewhere, come here for their postgraduate 
training in part or in full, and leave for some location other 
than Louisiana for their professional practice. Tht^re are many 
variations of the themes just described but this graphic outline 
does illustrate the najnr points of entrance and loss in the man- 
power profluction prucosc; as it affects the state of Louisiana. 
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Presently Available Data 

The? t'ollovclnc^ .'jnt\k'.s of tables were developed as of 
Deot'trber, 1972 prior to receiving the AMA computer tapes of 
Louisiana Physicians and Graduates of Louisiana medical schools. 
The tables are presented as they loere originally developed. It 
is planned to refine them in accordance with more accurate data 
when such become available. 

Table 1 gives various estimates of the overall physician 
manpower need for Louisiana in 1982. In determining the base 
ratios For Louisiana and the United States (Estimates A and C) , 
physicians included are active non-fedaral physicians of all 
professional activities as of December 31, 1970"^, Physicians 
involved in research, teaching, or administrative activities are 
included since they, as xvell as patient care physicians, under- 
go the entire physician manpower production process previously 
described. In Estimate B the average prepayment group practice 
plan ratio of 1/1000 has been adjusted since this ratio includes 

only patient care physicians exclusive of interns and residents 
2 

in hospitals. In Louisiana in 1970, 310 pliysicians or lo;' of 
the total active number excluding interns and residents v/ere 
involv€'d in activities uthor than patient care. Assur.ing that 
this 10/ will remain constant in 1982, the ratio of 1/1000 
reni'Oh-.'nts 90."'. of the total number needed. Therefore, to ad- 
jiitjt fi»r the pliysicians not involved in patient care, the one 
pIiysioTan is divided by .9 to j^et a ratio of 1.11 physicians 
noc'dm! in:v 10:.,'l) pojiuia tion. Tiiis ratio of Lll/iOuU equals 
l/OUU. 
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TABLE 1 

VARIOUS ESTimiES OF PHYSICIAN NEED IN LOUISIANA 1982 



Base from which Physician/Population Physicians needed No. of Physicians 

1982 needs Ratio in La. 1982 , in La. 1970^ 

are projected (Adjusted) Pop. 4,031,405 

A. Louisiana 1970 » 

Phys./Pop. Ratio 1/1056 3,818 3,449 

B. Prepayment Grgup 

Practice Plan^ 1/900 4,479 

C. U.S. 1970 2 

Phys./Pop. Ratio 1/873 4,618 

D. U.S. 1970 
Phys./Pop. Ratio . 

with 207. Increase^ 1/728 5,538 



Burford, Roger L. and Sylvia G. Murzyn, Population Projections by Age, Race . 
and Sex for Louisiana and its Parishes I97Q~1985 » Occasional Paper Number 10, 
Division of Uasearch, College of Business Administration, Louisiana State 
University, Baton Rouge, La; June 1972. The 1982 population figure is a 
linear interpolation of the 1980 and 1985 population projections of 
3,954,789 and 4,146.327. 

Distribution of Physicians in the United States 1970, American Medical 
AssocltJtion, Chicago, 1971. Included are all active non-fedaral physicians 
of all professional activities and excluded are interns and residents as of 
December 31, 1970. 

Genernl ratio of I/IOOO from Health Manpower Perspective t 1967 « U.S. Depart- 
mont of Hi-alth, Educntion and Welfare, Bureau of Health Manpower, Washington; 
1967 Ins been adjusted to account for additional physicians not in patient 
care. £n Louisiana in 1970, 340 physicians or 107, of the total excluding 
intern:* md residents v/erc not in patient care, 

tl.S. 1970 ratio of 1/873 is ndjustcU by adding 207, more physicians to adjust 
ff)r n p'j:-.slble 20^ in;;ri<ase in dur.iund for service. 
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In Estinatn I) the U.S. 1970 ratio is adjusted so as to meet 

the possiblu iiKirease in demand for health care services. The 

adjustment, expressed by 1+^20, equals 1 . A iO^y, incrf^-se may 

873 728 

not be too large an estimate for the next ten year period if the 
current trends in increased demand continue. A continuing in- 
crease in demand seems likely in view of proposed federal health 
legislation, the increased use of private health and hospital in- 
surance, the steady rise in Louisiana in personal income and in 
median education, and also certain changes in the composition of 

the population of the state. According to Roger L. Burford^s 

3 

population projections for 1980 there v^?ill be a slight increase 
in the percent female and the percent white and a more substantial 
increase in the percent age 65 and over. The entire population of 
the state will in general be older, with the under 18 age group 

n. 

decreasing by 5.3:o, Physicians visits data for th^ U.S. for 1970 
shows an average of 4.6 visits per year per person as compared 
tv'ith 4.3 vidits for 1969^. The 1970 rates also show the usual 
pattern of an increase in physicians visits as age progresses: 
from 3.9 visits per person for persons under 17 to 6.7 visits per 
person for those 65 and over. The data for 1969 also gives rates 
by sex, race, and income, \>!ith females having a higher visit rate 
than males at all ages except for those under 17 years and with 
whites having higher visit rates than non-whites in all age groups. 
The ii^.-.Toaso in visit ratus by pnrsons with lou-cr incomes is at- 
trilmupd to the Medicare and Medicaid programs. 

in siirrt'iary. inci'enHf; in uc?r.and Tov n-odlcal c:\ve seems to 
b(* n contlni'tng trend. Accord.iiM, ro these four e5?ti:n.itos, Louls- 
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.UuHi's nccjil t'or phya;loi.an tnanpowcr in 1982 ranj^es from i,8ia 
to 5,h^8 depontUn:.; on the basis u«od for projectinj; need. Thus, 
it can be seen that a lat'i^e increase in physicians* services or 
its equivalent (allied health personnel, etc.) will be necessary 
by 1982. 

Table 2 illustrates quantitatively five possible avenues 
for Louisiana to modify its physician manpower production pro- 
cess using the concepts presented in the graphic model discussed 
earlier. In developing this table it was necessa?:'y to use gross 
approximations at certain points since reliable data were not 
available. Background information and assumptions to this .table 

include: a) 3,605 active non-federal physicians in Louisiana in 
6 

1972 ; b) Estimated loss of 1% of medical school admissions be- 
fore graduation; and c) An average physician "fulltime working 
life" of about 30 years. 

Illustration A shov.'s the estimated number of physicians 
vtfho will be practicing in Louisiana in 1982 if Louisiana con- 
tinues to admit the same number of medical students and contin- 
ues retaining and attracting physicians at the same rate as in 
the past. The number of admissions (328) is an estimate of the 
recent number of admissions occurring in the state. The 4'K6*i 
retained was a combined percent of about GO?i for LSI* graduates 
and 25'': for Tulane graduates over the years. (The third medical 
school In Louisiana just graduated its first class in 1973.) The 
number of physicians attracted from out-of-statu medical schools 
v/as determined at ap[;roximately 20; j of currently practi cin'j. phy- 
sicians in the state. If thest^ physicians are distr.fhuted as 
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entering the state over the 30 years of active professional life, 
approximately 28 would have entered per year. From the data 
available it could not be determined at what point in the rnan- 
pov/er production process these out-of-state medical school gradu- 
ates had entered the state for internship, residency or only for 
practice. 

With the average white male life expectancy being about 
69-70 years and with most physicians completing residency at age 
30 or later, there remain about 39 years for fulltime active 
practice. Nine years were subtracted to account for change of 
profession, early retirement, and part-time practice. Therefore, 
it is estimated that there is a loss of about one- thirtieth of 
the physician population per year. It has been acknowledged 
that this is a very rough estimate of attrition since it does not 
take the age distribution of Louisiana's physicians into consid- 
eration, but it serves well enough for the purposes of illustra- 
tion. If 1/30 is lost each year, then after 30 years a balance 
in loss and replacement will be reached. This is the 5,100 phy- 
sicians who will be maintained in the long run. To determine the 
number of physicians in 1982 it was figured that about 1/30 of 
the 55tartin;^ number is lost each year and that 170 physicians 
entered practice in Louisiana each year. Thus, after ten (10) 
years, i^,103 p/tysicians v;ill be practicing in the state if 
Lmiislatia continues to produce, retain, and attract at present 
rates. 

;r 1 ius r- . L ion i; indlcate.s the hicvdUHa Jn retention Viitc 
tit-:t w.ill be noi:cs«aLy if,' Lfjuisianu is to achiovo the U.S. V)7{) 
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Physician/ Population Ratio by 1930 (i+,GlS physicians) with the 
same number of tnedicnl school admissions of 1972, It is assumed 
here that an increase in the attractiveness of Louisiana for 
practice for graduates of Louisiana medical schools (increase 
in retention rate) will also mean an increase in the attractive- 
fiess of Louisiana for out-of-state medical school graduates 
(increase in attraction rate) . The increase in attractiveness 
could take effect at different time periods in the production 
process. Depending on this factor, a varying delay period be- 
fore entry into practice could lower the 1982 estimate as given. 
The great increase in the retention rate, from to 53.2%, 

would probably be hard to achieve and very difficult to maintain. 

Illustration C shows the increase in the number of medi- 
cal school admissions necessary if Louisiana is to achieve the 
U.S. 1970 Physician/Population Ratio by 1982 without increasing 
the attractiveness of the state for practice (no increase in 
retention or attraction rates). This proposal, expansion of 
medical school capacity, would be extremely expensive. The 
increased number admitted would have an inherent time lag be- 
tween admissions and graduation from medical school of four (H) 
years plus an average of three (3) years for completion of resi- 
dency. Thus, the final eTfects of an increase in admissions 
would be felt only for the last three years of the ten year 
period. It also would lead to an pxcesrt of pbyHicians in the 
long ri::i unlnss Future population growth warrazits auch a larj^c 
rate of production. 

rilustntion f) snrvos to show v;hat the pic hire in 19.S2 
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will be if the metlioal schools in the state admit the maximum number 
of students now being considered and retention and attraction rates 
continue as in the past. The number for 1082 falls short of both 
the prepayment group practice and the U.S» 1970 Physician/Popula- 
tion Ratios. Again the time lag between increased medical school 
admissions and the physician specialist entering practice must be 
considered. 

Illustration E appears to be a most reasonable compromise. 
To achieve 4,618 physicians by 1982, with medical school admis- 
sions at the capacity being considered, Louisiana would have to 
increase retention of in-state medical school graduates from 
UU.e^j to 51.1%. Increased attractiveness of Louisiana for in- 
state medical school graduates \^;ould mean an increase in attrac- 
tiveness for out-of-state medical school graduates for both resi- 
dency and practice. The long term production rate of physicians 
woi'.ld probably be more compatible v;ith overall growth in popula- 
tion and increased demand for medical care. 

After having examined need in total numbers, the next 
problem to be considered was physician need uy specialty. Again 
U.S. 1970 and Prepayment Group Practice Specialty Ratios are used 
33 buses of comparison for Louisiana. 

Table 3 lists tlie specialties beinj; studied and the 

Spi?«-*ialist/^ jpiilation Ratios for Louisiana and for the U.S. in 
7 

1970 and thv. avcraf.^e S!)ojialist/Popula ticm Ratio Lor i|-G prepay- 

munt group prncLices. * Ayain, the ratios for Louisiana and tlie 

* y.ota on RouTidlnjj and AvGrn;^ Lnj;;: V.here ratiofi v^?ere sniall, i.e., 
in tin? [)rii;.af'y care apeciait ierf , roundin-^ was to the nearest 
tfntU. Also, any specialty ratio for a prepayment :j;ruuf) that 
;.aH totally different from all other ratios for that specialty 
^.4^} ir'.ittod In avera:^^in;4 so as tu nunlcuze dltj tor irio/i. 
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TABLE 5 

ACTIVE ^JOXFEDERAL PHYSIC ms IK LA. 1970 
(interns and residents excluded) 

AGE DISTRIBUTION 





Under 35 


35-^4 


45-54 


55-64 


Over 64 


Unkno'.m 


Total 


All Active Nonfederal 


513 


1134 


1027 


595 


281 


35 


3585 


M.D. in La. 1970 


14% 


32% 


29% 


17% 


8% 


1% 


101% 


General Practitioners 


114 


236 


283 


187 


100 


10 


930 




12% 


25% 


30% 


20% 


11% 


1% 


99% 


All Other Specialties 


399 


893 


744 


408 


181 


25 


2655 




15% 


34% 


28% 


15% 


7% 


1% 


100% 



/Median Age/ CP's = 50*3 years 

All Ocher Specialties = 45.4 years 
All Phj^slcians - 46.2 years 



Source; Anerican !Ied:lcal Associatioa 

Prenared by: Coimaunity Profiles Data Center USPHS 



U.S. inoluUe ail active uon-roderal physicians ot all profciasioiial 
activities and exclude interns and residents. Interns and resi- 
dents, thouj^h they do render st*rvice, were omitted since they 
liave not completed the manpower production process and are not 
settled in practice. 

Specialist/Population Ratios given in Table 3 were applied 
to the population of 1980-82 to estimate need for specialists in 
Louisiana in Table The number of physician specialists prac- 
ticing in the state as of December 31, 1970 is compared with 
these estimates. From this table we can see that Louisiana is 
doing rather vcell in most areas, particularly the surgical special- 
ties. Major needs which were consistent throughout the various 
ratios were in the area of primary care, mainly internal medi- 
cine, family practice, and, to some extent, pediatrics. If the 
U.S. specialty ratios are applied, the specialties of anesthesi- 
ology and psychiatry would need further increase. If we tend 
toivard the prepayment type of practice in the future, dermatology 
and obstetrics/gynecology would be the types of specialty needed 
in addition to the primary care area. In interpreting the needs 
in the primary care area, one must consider inforjpation in Table 
5 showing that the average Louisiana GP is older tlian other phy- 
sician specialists. Secondly, there is a rapidly {^rowing trend 
for subspecialization in the field of internal medicine which would 
also lead to our underestimating the primary care needs. 

T!ie next logical c[uestif»n to ask is whether Louisiana is 
trainin'j; an adequate number of each type of physician specialist 
need: J to care For thL' populdti'jn nf thu :jtato. ^n Table 0 the 
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estii:ia!:ad nutr.ber LInal year residency positions in Louisiana 
by spt'v'ialty aro j^iven. This is a measure of our capacity for 
training the various tyytiH of physician specialistt; each year 
in Louisiana. If in the future there is to be a residency posi- 
tion open to each student graduated from a Louisiana medical 
school, then the number of positions now offered is about 100 
short of what will be needed to accommodate the class of 1976. 
It is apparent that 330 residency positions are a minimum of 
what will be needed by 1930, considering the expansion of first 
year medical student admissions that is planned. In Table 6 
these 330 positions are distributed proportionately among the 
specialties listed according to the U.S. 1970 Specialist/Population 
Ratios and the Prepayment Specialist/Population Ratios. This table 
indicates that Louisiana has the capacity to produce adequate num- 
bers in most specialties, but in the area of primary care our 
needs and our capacity for production are very incongruent. 

Table 7 gives the total number of internship and residency 

positions offered and the number and percent filled beginnin:^ with 

9 

the year 1965-66 and going through the year 1969-70 . The per- 
centage filled for the internship positions has varied greatly. 
But for the residency positions offered in the state the percent- 
age has steadily increased over the five year period. There is a 
large jump in percent filled, from 78% to 8^% for the years 1968- 
1909 nnd 1909-1070. However, if the table is exanincd more close- 
ly it can be seen that actually a fewer number of positionn were 
nilc-d in 1000-7(1 ti -ir: Ja iO^'H-fiO nnd that tho iar.;n- r.eiv^ei'ra-o 
F.illed For that yrnr .is du" ttt tl:o Pnct that ftver p'Ksit.'on.s varu 
offered. In order to really understand the problems related to 

-28- 



Tx\3LE 7 

THE J0UIL;.\L of the >\:t£RICU MEDICAL ASSOCIATION (JA>LV) EDUCATION NUMBER 



Louisiana-Total Nanjaer of Residency Offojtgd and Filled 



YEAR 


OF 

H05?IT*\LS 


ii OF 

.^PROVED 
PROGK.\:iS 


TOTAL 

POSITIONS 

OFFERED 


TOTAL 

POSITIONS 

FILLED 


POSITIONS 
VACANT 


PERCENTAGE 
FILLED 




1969-1970 


24 


75 


759 


636 


123 


84% 


196S-1969 


17 


81 


810 


649 


161 


78% 


1967-1968 


19 


84 


732 


558 


174 


76% 


1966-1967 


15 


87 


739 


561 


178 


76% 


1965-1966 


16 


90 


722 


537 


185 


74% 



Loulsiaaa-Total 


Nurabar of 


Internship Offered and Filled 




YEAR 


# OF 

HOSPITALS 


?/ OF 

APPROVED 
PROGRc'ClS 


TOTAL 

POSITIONS 

OFFERED 


TOTAL 

POSITIONS 

FILLED 


POSITIONS 
VACANT 


PERCENTAGE 
FILLED 




1969-1970 


15 


53 


259 


160 


99 


62% 


1968-1969 


5 


22 


115 


62 


53 


54% 


1967-1968 


11 


40 


239 


186 


53 


78% 


1966-1967 


9 


40 


247 


178 


69 




1965-1966 


8 


27 


219 


147 


72 


67% 
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our 8-peo.lalty ncitids. It is necessary to have int-ormatlon oon- 
cernin^i the porcentaj^e oT residiincy positions tilled in each 
specialty to be evaluated. These data are not available for 
consideration at this time. 

Another aspect to be considered is the person filling 
the position. For the U.S. as a whole, the influx of Foreign 
Medical Graduates has increased the percentage of positions 
filled. There are no trend data on the FMG in Louisiana cur- 
rently available. However, for the year 1969-70 Foreign Medical 
Graduates v>^Bre accepted for 92 or m.5% of 535 positions. This 
compares with 33.05' of all residency positions filled in the 
United States*^^. The use of Foreign Medical Graduates is not 
viable as a long term solution for meeting Louisiana's physi- 
cian ipanpower needs since present regulations discourage their 
selection of Louisiana for their permanent practice location. 
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Da to From tho Ainc?plerm Medical Association Tapes 

This section of the report deals with the preliminary analysis 
of data from the original computer tapes of the American Medical 
Association (AMA) which were mentioned in the methodoiojiy section 
of this report. As has already been stated, one of the three tapes 
requested, on residents, interns and fellows trained in Louisiana 
was not available at the time of this report. Therefore, the data 
analyzed are from the tape on graduates from Louisiana medical 
schools and the tape on physicians practicing in Louisiana as of 
December 31, 1972. 

There arc 7,085 non-federal practicing jt^hysicians who have 
graduated from Louisiana medical schools.* Of these 7,085 graduate 
physicians, 2,75M- (38-9;j) are presently practicing in Louisiana 
and U,331 (61, Bo) ore practicing out of the state. As can be seen 
in Table 9, ^'Distribution of Non- Federal Physicians Graduating 
from Louisiana State Institutions by Year of Graduation and 
Practice State, December 31, 1972,'' the percent of graduates from 
Louisiana medical colleges remaining in Louisiana has been steadily 
increasing. This is partially due to the founding and Increased 
enrollment of Louisiana State University Medical School in N'gw 
Orleans. This figure should continue to increase due to the 
founding of LSU Medical School in Shreveport. It is unknown 
whether the MS.O;? of the graduates from Louisiana medical colleges 
during the period 195S to 19G9 who are now practicin.f^ in Louisiana 
is an actual forecast of the percent who will be practicing here 
whfni oil intorns nnd rcsidnnts liave finished their training progrnrn 



♦excluding Interns and Residents 
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TABLE 8 



DISTRIBUTION OF NON-FEDERAL PHYSICIANS* GRADUATED FROM 
LOUISIANA STATE INSTITUTIONS** BY YEAR OF GRADUATION - DECEMBER 31, 1972 



Year oE Graduation 


Frequency 


Percent 


1899 £t under 


2 


0.0 


1900 - 1919 


150 


2.1 


1920 - 1929 


418 


5.9 








1935 - 1939 


598 


8.4 


1940 ^ 1944 


1083 


15.3 


1945 - 1949 


853 


12.0 


1950 - 1954 


1033 


14.6 


1955 - 1959 


1063 


15.0 


1960 - 1964 


926 


13.1 


1965 - 1969 


476 


6.7 


1970 & above 


120 


1.7 


Total 


7085 


100.0 



* Excludes Interns and Residents 
** Louisiana State University and Tulane University Schools of Medicine 
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tabu: 9 



DISTRIBUTION OF NON-FEDERAL PHYSICIANS GRADUATED FROM LOUISIANA STATE 
INSTITUTIONS BY YEAR OF GRADUATION AM) PRACTICE STATE - DECEMBER 31, I972»v 



Year oE 
Graduation 



Up to 1919 
1920 - 1929 



1930 
1940 
1945 
1950 



1939 
1944 
194*» 
1954 



1955 - 1959 
1960 - 1964 
1965 - 1969 
1970 - 



Practicing 
in Louisiana 

Frequency Per Cent 



58 
139 
319 
374 
306 
420 
445 
397 
233 

63 



33.2 
33.3 
33.2 
34.5 
35.9 
40.7 
41.9 
42.9 
48.9 
52.5 



Practicing Out 
o£ Louisiana 

Frequency Per Cent 



94 

279 
642 
709 
547 
613 
618 
529 
243 
57 



61.8 
66.7 
66.8 
65.5 
64.1 
59.3 
58.1 
57.1 
51.1 
47.5 



All 
Physicians* 

Frequency Per Cent 



152 
418 
961 
1083 
853 
1033 
1063 
926 
476 
120 



100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 



Totals 



2754 



33.9 



4331 



61.1 



7085 



100.0 



* Excludes Interns, Residents 
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TABLE 10 



BEST COFV AVAILABLE 



DISTRIBUTION OF NON-FEDERAL PHYSICIANS IN LOUISIANA BY STATE OF 
GRADUATION, EMPLOYMENT SECTOR AND YEAR OF GRADUATION— DECEMBER 31, 1972* 



Year of 
Graduation 



Up to 1919 

1920 - 1929 

1930 - 1939 

1940 - 1944 

1945 - 1949 

1950 - 1954 

1955 - 1959 

1960 - 1964 

1965 - 1969 

1970 - 1974 



Louisiana 
Graduates 

Frequency Per Cent 



Other 
Graduates 

Frequency Per Cent 



Total 
Physicians 

Frequency Per Cent 



59 

139 

319 
374 
306 
420 
445 
397 
232 
63 



63.4 

67.8 

67.6 
75.6 
68.2 
73.9 
75.3 
65.3 
64.1 
67.0 



34 

66 

153 
121 
143 
148 
146 
211 
130 
31 



36.6 

32.2 

32.4 
24.4 
31.8 
26.1 
24.7 
34.7 
35.9 
33.0 



93 

205 

472 
495 
449 
568 
591 
608 
362 
94 



100.0 

100.0 

100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 



Total 



2755 



70.0 



1183 



30.0 



3938 



100.0 



^Excludes Interns and Residents 
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If this is the trendy Louisiana is in the position of maintaining 
a larger physieiun population froin its medical colleges. This is 
not the case in the rest of the United States. In 1963, approxi- 
mately Mil-.2i;a o!: all physicians in the United States were practicing 
in the states vchere they graduated from medical school. In 1957 
only 43. 0- J were practicing in the states where they attended medical 

school. This decrease meant that if it was due to new practitioners, 

* 

from the years 1963 to 1967, only 25. 3% of the new medical prac- 
titioners were practicing in the states in which they graduated 
from medical college. If the 1965 to 1959 and the 1970 onward 
data do hold up as interns and residents finish their programs, 
then Louisiana will be one of the few states where strong links 
remain between the state of medical school graduation and the state 
of practice. 

Table 10, "Distribution of Non-Federal Physicians in Louisiana 
by State of Graduation, Employment Sector and Year of Graduation, 
December 31, 1972," shows that of the 3,938 non-federal physicians 
practicing in Louisiana, 70.0% are graduates of Louisiana medical 
schools and 30.05'3 are graduates of other medical schools. When 
looking at the trend, it can be seen that viith one exception, the 
percent of Louisiana graduates among the physician population in- 
creased on a percentage basis to 75.3% by 1055 to 1959. The 
period 1950 to 1964 shows a decrease to 65.3?o educated in Louisiana 
medical colleges. If the findings in Table 0, that the percentage 
of graduates from Louisiana medical colleges staying in Louisiana 
for pract ice is incronr; in'j;, are poitpXcd u'i th the flndiiiys in Trjblo 
10, that the percentage of physicians practicing in LouiiTiiinn that 
graduated from Louisiana medical colleges is decreasing, then the 

-35- 
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TABLE 11 

DISTRIBLTION OF NON-FEDERAL PHYSICIANS* GRADUATED FROM LOUISIANA STATE 
INSTITUTIONS BY STATE OF PRACTICE AND PROFESSIONAL ACTIVITY - DECEMBER 31, 1972 



Ma j or 
Professional 
Activity 


Practicing 
in Louisiana 
Frequency Per Cent 


Practicing Out 
of Louisiana 
Frequency Per Cent 


Total 
Frequency 


Per Cen 


Patient Care 














Office Based 


2262 


40.1 


3379 


59.9 


5641 


100.0 


Hospital Based— INT 


0 


0.0 


0 


0.0 


0 


0.0 


Hospital Based^-RES 


1 


100.0 • 


0 


0.0 


1 


100.0 


Hospital Based — DR 


127 


34 5 


241 




368 


100.0 


Other Professional 
Activities 














Med* Teaching 


53 


48.6 


56 


51.4 


109 


100.0 


Administration 


56 


31.6 


121 


68.4 


177 


100.0 


Pvcsearch 


26 


36.6 


45 


63.4 


71 


100.0 


I Other 


16 


32.7 


33 


67.3 


49 


100.0 


Inactive 


127 


32.9 


259 


67.1 


386 


100.0 


Unclassified 


86 


45.5 


103 


54.5 


189 


100.0 


Temporary Foreign 


0 


0.0 


64 


100.0 


64 


100.0 


Address Unknown 


0 


0.0 


30 


100.0 


30 


100.0 


Totals 


2754 


38.9 


4331 


61.1 


7085 


100.0 



* Excludes Interns, Residents 
** Recorded information for this individual was inconsistent 
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TABLE 12 



PF^ COPY AVMUBL6 

DISTRIBUTION OF NON^FEDERAL PHYSICIANS^* IN LOUISIANA, BY STATE 
OF GRADUATION AND MAJOR PROFESSIONAL ACTIVITY - DECEMBER 31, 1972 



Major 
Professional 
Activity 

Patient Care 



Louisiana 
Graduates 

Frequency Per Cent 



Other 
Graduates 

Frequency Per Cent 



Total 
Physicians 

Frequency Per Cent 



Office Based 


2263 


76.5 


702 


23.7 


2965 


100.0 


Hospital Based— INT 


0 


0.0 


0 


0.0 


0 


0.0 


Hospital Based — RES 


1 


100.0 


0 


0.0 


1 


100.0 


Hospital Based— DR 


127 


46.5 


146 


53.5 


273 


100.0 


Other Professional 
Activities 














Med. Teaching 


53 


39.8 


80 


60.2 


133 


100.0 


ttdrainistratioti 


56 


61.5 


35 


38.5 


91 


100.0 


Research 


26 


29.2 


63 


70.8 


89 


100.0 


Other 


16 


43.2 


21 


56.8 


37 


100. 0 


Inactive 


127 


64.8 


69 


35.2 


196 


100.0 


Not Classified 


86 


56.2 


67 


43.8 


153 


100.0 


Totals 


2755 


64.8 


1183 


27.8 


3938 


100.0 



* Excludes Interns, Residents 
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inajoc cx~lanution v;oiild seem to ba an increased attractiveness of 
Louisiana to both Louisiana and other graduates. Although the 
total nujtiber of other graduates (Table U) decreases in the time 
period 1965-1969, it must be remembered that a large percentage of 
these physicians are still involved in their postgraduate profes- 
sional training. This factor should be remembered when interpreting 
many of the following tables. 

Table 11, "Distribution of Non- Federal Physicians Graduated 
from Louisiana by State of Practice and Professional Activity, 
December 31, 1972," illustrates that 8if.8% of physicians graduated 
from Louisiana medical schools are actively involved in patient 
care. The percentage is similar for those practicing in and out 
of state. If Table 12, "Distribution of Non- Federal Physicians in 
Louisiana by State of Graduation and Major Professional Activity, 
December 31, 1972" is examined, it can be seen that HZ, 2% of the 
physicians practicing in Louisiana are actively involved in patient 
care. Only 71.7% of the physicians attracted to Louisiana from 
medical schools outside of the state are actively involved in 
patient care. The major non-patient care activities that attract 
a greater percentage of graduates from other schools are medical 
teaching and medical research. This indicates that Louisiana 
medical schools are graduating an extremely high percentage of 
physicians interested in active patient care. If inactive physi- 
cian's are removed from the computations, the percentage involved 
in direct patient care would rise to 91?$. 

It can be seen from Table 13, "Distribution of Non-Federni 
Physicians Graduated from Louisiana State Institutions by Primary 
Specialty and State of Practice," that of the 7,085 graduates from 



-38- 



TABLE 13 

COPY .AV.*.-!.">B!r 

DISTRIBUTION OF NON-FEDERAL PHYSICLXMS GRADUATED FROM LOUISIANA STAT^ 
INSTITUTIONS BY PRIMARY SPECIALTY AND STATE OF PRACTICE - DECEMBER 31, 1972* 

(1 Of 2) 



Major Specialty 
Groups 


Practicing 
in Louisiana 

Frequency Per Cent 


Practicing Out 
of Louisiana 

Frequency Per Cent 


Total Non-Federal 
Physicians 

Frequency Per Cen 


General Practice 


678 


43.4 


883 


56.6 


1561 


22.0 


Medical Specialties 


576 


39.5 


881 


60.3 


1457 


20.6 


Surgical Specialties 


928 


37.5 


1547 


62.5 


2475 


34*9 


Other Specialties 


572 


35.9 


1020 


64.1 


1592 


22.5 


Total 


2754 


38.9 


4331 


61.1 


7085 


100.0 


Medical Specialties 














Allergy 


15 


2.6 


31 


3.5 


46 


3.2 


Cardiovascular Disease 


41 


7.1 


81 


9.2 


122 


8.4 


1 Derma tolosy 


51 


8.9 


71 


8.1 


122 


8.4 


astroenterology 


16 


2.8 


15 


1.7 


31 


2.1 


Internal Medicine 


259 


45.0 


394 


44.7 


6''3 


44.8 


Pediatrics 


169 


29.3 


261 


29.6 


430 


29.5 


Pediatric Allergy 


5 


0.9 


6 


0.7 


11 


0.8 


Pediatric Cardiology 


4 


0.7 


2 


0.2 


6 


0.4 


Pulmonary Disease 


16 


2.8 


20 


2.3 


36 


2.4 


Total 


576 


100.0 


881 


100.0 


1457 


100.0 


Per Cents 


39.5 


60.5 


100.0 


Surgical Specialties 














! Genera 1 Surgery 


276 


29.7 


431 


27.9 


707 


28.6 


Neurological Surgery 


14 


1.5 


40 


2.6 


54 


2.2 


1 

j Obstotflcs and Gynecology 


239 


25.8 


393 


25.4 


632 


25.5 


^hthalmology 


116 


12.5 


194 


12.5 


310 


12.5 


Orthopedic Surgery 


103 


11.1 


151 


9.8 


234 


10.3 


^ Otolaryngology 


74 


8.0 


132 


8.5 


206 


8.3 



^Sbludes Interns and Residents -39- 



TABLE 13 BEST COPY liVf ". 

DISTRCBUTION OF NOM-FEDERAL PHYSICIANS GRADUATED FROM LOUISIAM STATE 
INSriTUTIOu'S UY PRT^L^RY SPECIALTY AND STATE OF PRACTICE - DECKMBER 31. 1972 * 

(2 of 2) 



Major Spacialty 
Groups 


PfiKticins 
in Louisiana 


Practicing Out 
of Louisiana 


Total Non-Federal 
Physicians 


Frequency Per Cent 


Frequency Per Cent 


F requency 


Per Cen 


Plastic Surgery 


9 


0.9 


20 


1.3 


29 


1.2 


Colon and Rt^ctal Surgery 


10 


1.1 


20 


1.3 


30 


1.2 


inoracic ourgery 


13 


1.4 


24 


1.6 


37 


1.5 


Urology 


74 


8.0 


142 


9.2 


216 


8.7 


Total 


928 


100.0 


1547 


100.0 


2475 


100.0 


Per Cents 


37.5 


62.5 


100.0 


Other Specialties 














Aerospace Medicine 


1 




5 


0.5 


6 


0.4 


Anesthesiology 


69 


12.1 


111 


10.9 


180 


11.3 


hi Id Psychiatry 


c 
5 


0.9 


21 


2^1 


26 


1.6 


Diagnostic Radiology 


9 


1.6 








2.Z 


Forensic Pathology 


1 


0.2 




u»z 


•9 


0.2 


Neurology 


12 


2.1 


18 


1.8 


30 


1.9 


Occupational Medicine 


19 


3.3 


39 


3.8 


58 


3.6 


Psychictry 


136 


23.8 


227 


22.3 


363 


22.8 


Pathology 


71 


12.4 


142 


13.9 


213 


13.4 


Physical Medicine and Rehab 


2 


0.3 


9 


8.8 


11 


6.9 


General Preventive Medicine 


5 


0.9 


10 


l.O 


15 


9.4 


Public Health 


32 


5.6 


72 


7.1 


104 


6.5 


Radiology 


90 


15.7 


145 


14.2 


235 


14.8 


Therapeutic Radiology 


4 


0.7 


7 


0.7 


11 


0.7 


Other SpC'C Laity 


68 


11.9 


147 


14.4 


215 


13.5 


jnspeclf led 


48 


8.4 


39 


3.8 


87 


5.5 




572 


1020 


100.0 


1592 


100.0 





35.9 


64.1 


100 


.0 



Louisiana medloal sohooLs who ore now practicinjjc medicine, 1,561 
(22; i) are genera L practriti oners, 1,457 {20. are in the medical 
specialties, 2,M75 (34.9;^) are in surgical specialties and 1,592 
{22. S:-) are in other specialties. These percentages are similar 
whether the graduates remain or leave Louisiana, possibly with the 
exception of general practice. The medical specialties include 
allergy, cardiovascular diseases, dermatology, s^astroenterology, 
internal medicine, pediatrics, pediatric allergies, pediatric 
cardiology and pulmonary diseases. The largest percent of gradu- 
ates from Louisiana medical schools in the medical specialties are 
involved in internal medicine and pediatrics. Surgical specialties 
include general surgery, neurological surgery, obstetrics and 
gynecology, ophthamology, orthopedic surgery, otolaryngology, 
plastic surgery, colon and rectal surgery, thoracic surgery and 
urology. In the surgical category, the largest nimiber of graduates 
are involved in general surgery and obstetrics and gynecology. 
Other specialists include aerospace medicine, anesthesiology, child 
psychiatry, diagnostic radiology, forensic pathology, neurology, 
occupational medicine, psychiatry, pathology, physical medicine, 
and rehabilitation, general preventive medicine, public healch, 
radiology and therapeutic radiology and other specialties. The 
largest percent of physicians in other specialties are involved in 
psychiatry, radiology and pathology. 

It can be seen fru;n the table that Louisiiina maintains MH.ii;^ 
of its graduating general practitioners, 3^.S% of its graduated 
medical specialists, 37,5/) nf its surgical specialists Hnd 35.5:-, 
of its other 3X)ecialists. 

Table 14, "Distribution of Non-Federal Louisiana rhysioians 



BEST COPY AVAILABLE 

DIST'llBUTTON OF NON.FEDER.\L LOUISIANA PHYSICIANS BY PHIM^RY SPECIALTY 

DECEMB'-iR 31, 1972*-- 

(1 of 2) 



1 1 

Major Specialty 


Loulsic^na 
Graduates 

Frequency Per Cent 


Other 
Graduates 

Frequency Per Cent 


Total Non-Federal 
Physicians 

Frequency Per Cen 


General Practice 


o/y 


on 




19. i 


DA 1 

841 


^1 A 


Medical Specialties 


0/0 


DO »0 








00 ft 




7Z0 


•7/. 0 




oe 0 
^0.0 




^1 7 


Other Snecialtlas 




Oo*Z 




At 0 
^1.0 




^A II 


Total 




7ft ft 




'^ft ft 


J7J0 


1 Aft ft 


Medical Specialties 














Allergy 


15 


2.6 


6 


2.1 


21 


2.4 


Cardiovascular Disease 


41 


7.1 


25 


8.7 


66 


7.6 


Dernatolosy 


51 


8.9 


9 


3.1 


60 


6.9 


lastroenterology 


16 


2.8 


8 


2.8 


24 


2.8 


Internal Medicine 


259 


45.0 


150 


51.9 


409 


47.3 


Pediatrics 


169 


29.3 


75 


26.0 


244 


28.2 


Pediatric Allergy 


0 


ft D 


5 


1.7 


1 ft 

lU 




Pr^.diatric Cardiology 




ft 7 


3 


1.0 


/ 


ft Q 




10 


0 0 


8 


2.8 


OA 


0 0 




0/0 


1 ftft ft 


289 


100.0 


OPO 


1 ftft ft 




OC 


• 0 


33.4 


1 ftft 


ft 


Surgical Specialties 


- 












General Surgery 


276 


29.7 


97 


30.1 


373 


29.8 


Neurological Surgery 


14 


1.5 


14 


4.4 


28 


2.2 


Ob;.totrics and Gynecology 


239 


25.8 


63 


19.6 


302 


24.2 


Ophthalmology 


u: 


12.5 


37 


11.5 


153 


12.2 


Orthopedic Surgery 


102 


11.0 


41 


12.8 


144 


U.5 


Q Otolnryngology 

ERIC 


74 


8.0 


21 


6.5 


95 


7.6 



^Excludes Interns and Residents ^^^2 



^^^^^ BEST copy AVAlUdU 

DISTRIBUTION OF NON-FiiDEILVL LOUISIANA PHYSICIANS BY PRIMARY SPECIALTY 



DECEMBER 31, 1972 * 



(2 of 2) 



Croups 


Louisiana 
Graduates 


Other 
Graduates 


Total Non-Federal 
Physicians 




Frequency 


Per Cent 


Frequency 


Per Cent 


Frequency Per Ce- 


Plastic Surgery 


9 


1.0 


14 


4.3 


23 


1*8 


Colon and Rectal Surgery 


10 


1.1 


3 


0.9 


13 


1.0 


Thoracic Surgery 


13 


1.4 


9 


2.8 


22 


1.8 


Urology 


74 


8.0 


23 


7.1 


97 


7.8 


Total 


928 


100.0 


322 


100.0 


1250 


100.0 


Per Cants 


74.2 


25.8 


100.0 


Other Specialties 








- 






Aarospace Medicine 


1 


0.2 


3 


0.7 


4 


0 4 


Anesthesiology 


69 


12.1 


41 


10.0 


110 


11.2 


Child Psychiatry 


5 


0.9 


7 


1.7 




1 7 


Diagnostic Radiology 


9 


1.6 


10 


2.4 


119 


12.1 


Forensic Pathology 


1 


0.2 


2 

Mm 


0 5 






Neurology 


12 


2.1 


18 


4.4 


30 


3.1 


Occupational Medicine 


19 


3.3 


14 


3.4 


33 


3.4 


Psychiatry 


136 


23.8 


91 


22.2 


227 


23.1 


Pathology 


71 


12.4 


61 


14.9 


132 


13.4 


Physical Medicine and Rehab 


2 


0.3 


2 


0.5 


4 


0.4 


General Preventive Medicine 


5 


0.9 


4 


1.0 


9 


0.9 


Public Health 


32 


5.6 


18 


4.4 


50 


5.1 


Radiology 


90 


15.7 


59 


14.4 


149 


15.2 


Therapeutic Radiology 


4 


0.7 


2 


0.5 


6 


0.6 


Other Specialty 


68 


11.9 


58 


14.1 


126 


12.8 


Unspocified 


48 


8.4 


20 


4.9 


68 


6.9 


Total 


572 


100.0 


410 


100.0 


982 


100.0 


\^Cet Cents 


58.2 


41.8 


100.0 j 
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by Prinuiry StiociaLties, Dcoomber 31, 1972" illustrates that 80.7;-. 
oT the state \s srcnpral practitioners, 66.6% of its rneJical special- 
ists, 7U.2'j of its surgical specialists and S8»2.-^ ot its other 
specialists wf»re educated in Louisiana medical schools. A total 
of 70.0% of the physicians practicing in Louisiana were educated 
in Louisiana medical schools. Therefore, the medical schools in 
Louisiana provide the state with a larger percentage of its general 
practitioners and surgical specialists. A larger percentage of 
medical specialists and other specialists come to Louisiana from 
outside of the state. When this table is then compared with Table 
15, ^^Distribution of Non-Federal Physicians in Louisiana by Major 
Specialty Group, State of Graduation and Year of Graduation," it can 
be seen that the total miT?.ber of general practitioners has been 
steadily decreasing since the period of 1950-195U-. If, in fact, 
this is actually a permanent trend, it will become necessary for 
the state to either attract more CP's from outside of the state 
or to increase the number of general practitioners trained within 
the state or both. The surgical specialties have shown a steady 
increase through 1960-1961^. This group of specialties is the one 
in vvhich Louisiana equols or surpasses natioiial phyvsician to piiticnt 
population ratios. This table also indicates that for the period 
1960- 196M only 52.6?^ of Louisiana's medical specialists were gradu- 
ated from Louisiana medical schools. This is even more significant 
when compared to the 1955-1059 figure? of 7'i.7%. Althou^^i the total 
number of medical specialists entering practice in Louisiana is 
similar for the t^vo tino periods, Louisinnn has become dependent 
upon nttractinfj; specialists from other states to mniiitafn this 
number. When this uvcu is examined in Table IC , "Distribution of 
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Non-FecloraL Pliyslcians CirnduateU from Louisiana State Institutions 
by Major Spocialty Gi^aup, State of Practice and Year of Graduation, 
December 3i, 1972," it can bo seen that the total number of gradu- 
ates in medical specialties decreased sharply during the period 
1960-1964^ when compared x^ith 1955-1959. Since there appears to be 
a continuing need for more physicians in the area of primary care, 
e.g., general internal medicine, the trend for fewer Louisiana 
graduates to enter into this specialty area should be overcome. 

It is also interesting to note when examining this table that 
the number of Louisiana graduates entering into general practice 
have been sharply decreasing since the period 1950-19511. for- 
tunately, the percentage of those remaining in Louisiana has been 
increasing, however, this trend has not been significant enough 
to make up for the smaller number of general practitioners gradu- 
ating from Louisiana medical colleges. Again this points to the 
need for stimulating more medical students to enter into a career 
of prim.ary care practice. 



Description and Interpretation of the Data Gathered from the 
Interviews of Senior Medical Students, Interns, First Year 
Residents, Final Year Residents, and all Family Practice 
Residents in liOuii^ijno 

The data from the interviews ivas gathered and arranged into 
19 tables. For the most part, the data gathered from medical stu- 
dent interviews were kept separate from the data gathered on interns 
and residents. All data will be adjusted according to the methods 
described in the methodology section of this report. Before pro- 
ceeding, it is necessary to make a few comments on the Tulane sam- 
ple. As one notices in Table 17, 20 of 23 students interviewed 
from Tulane were classified as out-of-state. This means that 
their home toivns were located as those that existed in another state. 
There were 3 students classified as in-state. These figures cor- 
respond to the 13?o figure given by Tulane as the number of in-state 
students enrolled in the 1973 class. It must also be noted that 
Tulane, unlike LSI! in New Orleans and LSU in Shreveport, is a 
regional school that drat.'s its student population from all over 
the United States, and especially from southern areas of the country. 

Table 17, Future Training Location of Senior Medical Students 
by Medical School, shows vv/here senior medical stu-Junts plan co pur- 
sue their internship or residency training once they have graduated 
from medical school. Of the 152 students classified as in-state, 
80 (52.6?q) itfere remaining for training, 64- (M2.1?Q were leaving, 
while 8 (5.3;o) were undecided. Of the 91 out-state students, only 
13 (IM.SJo*) were planning to remain for training v^hile 73 (HO. 2?^ 
were planning to leave, and 5 (5.5;5 had not yet decided. This 
tabln becomes important v;hen examined in the ligJit of information 
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published in much ot* the literature, including the report to the 
Ohio Board of Regents on Physician Demography in Ohio, 1971. It 
states that the most important factor of where a physician will 
locate is the correlation bet\\;een location of residency and loca- 
tion of practice. A corresponding study by Tuxill for the 
Rochester Regional Hospital Council shows that the largest number 
of physicians decided on their practice location during intern- 
ship and residency training. 

In Table 18, Future Practice Location of Senior Medical 
Students by Training Location and by Medical School, we find that 
of the 93 students remaining for training in Louisiana, .(52.790 
are planning to remain for practice, 9 (9.99^ are planning to 
leave for practice, and 35 (39. 6; j) are undecided. Of the 13 stu- 
dents who are classified as out-state in this group remaining 
for training, none were planning on remaining for practice, 8 
were planning on leaving, and 5 were undecided. It must be noted 
that this number is too small to use for dra;\/ing inference. Of 
the 137 students leaving for training, 66 (4^8. 2/a) were planning to 
leave the state for practice, 28 (20.il9a) were planning to remain 
in the state for practice and 'B (il.UP^ had not yet decided whe- 
ther they v.'oiild return to Louisiana for practice or practice else- 
where. It must be noted here that all of the students planning to 

remain for practice were classified as in-state students and that 
none of the out-state students in either of the groups remaining 
for training or leaving for training are at this time planning to 
practice in Louisiana. In addition, 52.6';> of the in-state students 
115 of the tiiiK? of Ihe. intryvvic .\ \.:n} decided that tliey v;aild re.-iain 
in Louisiana for practice. 
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Tnblei 19 is entitled Influence of Medical Schools in Decisions 
of Senior Medical Students Regarding General Practice in Areas of 
Family Practice, Pediatrics and Internal Medicine by Future Special- 
ty." The table was developed to determine what type of influence 
the medical schools themselves had on the decision of the students 
regarding the three primary care fields of family practice, pedia- 
trics, and internal medicine. The students were asked to respond 
as to whether the medical school influence was favorable, unfavor- 
able or no influence. It is found that in all three specialties, 
the overall influence was favorable (58% favorable for family prac- 
tice, 58}^ favorable for pediatrics and 61% favorable for internal 
medicine). Overall, S9% felt that they were favorably influenced 
by the medical schools toward the three primary care fields. 

This tabic is oven more interesting when compared to Table 20 
Future Practice Locations for Senior Medical Students by Training 
Location and by Specialty. In this table, pediatrics was included 
within other medical specialties. Here it is discovered that 20 
(8O^0 of the 25 medical students interested in family practice are 
leaving the state for training and only 5 of them are presently 
plannl:i\; to return for practice. Ov'erall, 10 (UO?^) oF the 25 fam- 
ily practice residents are planning to return, 8 (32;"5 are planning 
to leave, and 7 (28%) are undecided. Only 9 (18^ out of the 50 
future internal p.ndicine residciiits arc planning to return, 21 (425^ 
are leavlnc^ for practice and 20 (Wi) have not decided. The major- 
ity of the 31 .students entering other medical specialties v.'ore either 
plann!".^ to leave Lo\iisinna for practice or were rjidecided. v;ith only 
0 (2'J.ii .) Htudentri plannLiuj, to prijotice in the state. Thib indicates 
thnt v.jiiie Lou/.sia.in medical colleges present rm overall favorable 
.EBIc .52- 
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influence on modical students towards primary care, the trainees 
do not perceive a favorable picture of primary care practice in 
Louisiana . 

The largest return rate exists in "other surylcal specialties**. 
When this table is examined in light of shortages by specialty in 
Louisiana, it is found that those specialties listed as "other 
siu?gical specialties** are those areas of medicine in which Louis- 
iana comes closest to the national and group averages. 

Examination of those groups remaining for training and leav- 
ing for training illustrates another interesting aspect of Table 
20. Of the 93 students remaining for training, 36 (38.7%^ are un- 
decided as to whether they will practice in Louisiana; 4^3 (31. M?^) 
of the 137 students leaving for training are also undecided on 
practice location. It seems that those 36 students remaining in 
Louisiana and undecided on practice location are in the most im- 
portant and most available group to influence towards a practice 
located in Louisiana. The second most important group would be 
the M-3 Louisiana trained medical students who are leaving for 
postgraduate training. While still undecided in terms of practice 
location, the factors that these t:70 undecided groups find attrac- 
tive in practice locations should be examined and compared vjith 
those leavin.':; for practice and those remaining for practice. 

First, however, the factors which have influenced x^yhere a 
student v;ill train must be scrutinized. Each student interviex'/ed 
was nskcd to rank the following factors as n: 1) major influence, 
2) contributing^ Influence, or 3) minor influence or no influence 
at oil, rcgiirding the location of their future postgraduate medical 
traim'ar;: RRPUTATrON' OF SFF.CIALT^' PROCPJ^M OR DIRECTOR, PRESTIGE 
OF rr^STfTUTlON. IMPRESSED V.'ITII STA?l\ IMPRESSED WITH FACJLTTrES. 
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TABLE 22 BEST COPY AV/liMPli 

RANKED FACTORS l^HICH INFLUENCED THE DECISION OF SENIOR MSDICAL STUDENTS 
ON TRAINING LOCATION, BY TRAINING LOCATION 



Total 
Rank Per Cent 



Geographic Location 
Impressed \^ith Staff 



Reputation of Specialty 
Frograa or Director 



Impressed With Facilities 
Prestige of Institution 



I 
2 



4 
5 



75.57, 
68.57. 

64.67. 

59.77. 
54.37. 



Remaining 
for Training 

Rank Per Cent 
1-2 75.37* 

1-2 75.3% 

3-4 62.47- 

3-4 62.47. 
5 59.7% 



Leaving 
for Training 

Rank Per Cent 
I 78.1% 

2-3 65.7% 

4 65.0% 

2-3 65.7% 
8 48.5% 



ChJiuge Scenery 
Recreation 
Cultural Resources 
Salary 

Job Opportunities for Spouse* 


6 
7 
8 
9 
10 


47. i>; 


9 


28.5% 


5 


62.4% 












43.6^; 


7 


33.9% 


6 


52.9% 


36.07, 


6 


38.7% 


9 


36.1% 


35.8% 


14 


14.5% 


7 


51.8% 












22.8% 


8 


30.1% 


11 


17.2% 


Family tlos 


11 


22.27. 


10 


24.7% 


10 


19.7% 


Other Ec'-»non:tc Reasons 


12 


12.3% 


13 


19.9% 


13 


8.8% 


Did I.'oc ••/Ish to Hove Family 


13 


11.3% 


11 


23.17. 


15 


1.5% 


Cor.'i C '.i^.nrion for ChiTdrcn 


14 


10.9% 


15 


9.77 


12 


12.8% 




15 


9.77. 


12 


21.07 


14 


2.9% 



. .1 npi>jrt:u:ile Lc'S 2^'.- Gpjuje nf^ .idjustcJ fjr tho »o students who are r.:irried, 
0*)ie percentage was found to be 50.97, for those remaining versus 23.7% for those 
ERJC'-aving. 



GEOGR/APUrt: LOCATION, R£CR£ATIOM TACILITIES, CULTURAL RESOURCES, 
SAIJ\RY, CniER ECONHIMIC REASOMS, FAMILY TIES, CHANGE OF SCENERY, 

sponsn vvuRiUNG iicRi:. job opportunities for wife, did not wish 

TO HOVL family, and GOOD EDUCATION FOR CHILDREN. Major factors 
were assigned a niunerical value of 10, contributing factors 
v;ero assigned a value of 5 and minor or no influence factors wete 
assigned a value of 0. The results are given in Table 21 and 
Table 22. Table 21, Factors Influencing the Decision of Future 
Training Location for Senior Medical Students by Medical School, 
gives the total score of each factor for those remaining for 
training, leaving for training and undecided for training location 
by all three Louisiana medical schools. Table 22, Ranked Factors 
Which Influenced the Decision of Senior Medical Students on Train- 
ing Location by Training Location, ranks the 15 factors, 1 through 
15, and gives the percent score out of a possible perfect lOOP^R. 
The factors arc given in the order in which they are ranked in 
the total column of Table 21. The most importsnt factor iafiuen- 
cini; training location arc GLOGKAPHIC LOCATION. UMPRESSED WITH 
STAFF, REPUTATION OF SPECIALTY PROGRAM OR DIRECTOR, IMPRESSED WITH 
FACILITIES, and PRESTIGE OF THE INSTITUTION. It can be seen that 
both CHANGE OF SCENERY and RECREATIONAL FACILITIES are more important 
for those leaving for training as is SALARY. JOB OPPORTUNITIES FOR 
SPOUSE is more important for those remaining for training. When 
JOB OPPORTUNITIES FOR SPOUSE are adjusted to those students who 
arc married, it is foujul that it is rated SO.O/^R for thurtp who are 
remaiiiin'? for trainin-i; and 2^,7"'R for those v.'ho arc Jeuving Tor 
trninj*n;T. Tlus fndir.-jtO's that it i?; iitorc important for tho-^ip .>-;tii- 
dents ronuiininr^ in Louisiana for train Liu..^ to have employed spouses 
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than those leaving Louisiana for training. Probably this result is 
influoneed by Louisiana's ranking lowest in all states in salaries 
offered. 

Table 23, Factors Influencing Decision of Future Practice 
Locations for Senior Medical Students by Future Practice and 
Medical School Attended, is similar to Table 21. Factors which 
might influence future practice decisions of senior medical stu- 
dents were read to the senior medical students and they were 
asked to rank these factors as a major influence, contributing 
influence, or minor or no influence. The factors were RECREATIONAL 
ACTIVITIES, JOINING PRACTICE OF FRIEND OR FAMILY, NON-PROFESSIONAL 
FAMILY TIES, HEALTHY CLIMATE TO RAISE CHILDREN, EDUCATIONAL OPPOR- 
TUNITIES FOR CHILDREN, ATTRACTION OF LOCATION FOR SPOUSE, DESIRE 
TO REMAIN IN ACADEMIA, FAVORABLE CLIMATE, DESIRED COM>aiNlTY SIZE, 
MOST FAVORABLE GEOGRAPHIC AREA OF LOCATION, FINANCIAL OPPORTUNITIES, 
and CULTURAL RESOURCES. In all the questions asked of medical stu- 
dents, interns and residents where there were numerous choices, the 
interviewee was first asked to respond without being given the choices. 
In the Ccise of the factors influencing the decision of future prac- 
tice location, four answers not listed as choices were frequently 
given. These were favorable hospital affiliation, neeri for special- 
ty In f.'nmnr.inity," fdvoooble professional climate and tae availability 
of allitKi health personnel. While none of these answers ranked ex- 
tremely hi'^h, some extra significance must be given to them as they 
wet'" volunteered nnd not offered as a choice. Of these, need foi* 
spc'(.'I;ilty in the CDmipml ty was the most Important. 

T.il;-.e Ranked fiu'Cors infiuencin;j Pratrtice Location of Senior 
Medical Students by Practice Location, shov/.s each of the 12 factors 
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given as a choice to the interviewee and its rank as well as its 
percent out of a possible 100;^. The five most important factors 
were DESIRED COMMUNITY SIZE, HEALTHY CLIMATE TO RAISE CHILDREN, 
MOST FAVORABLE GEOGRAPHIC AREA OF LOCATION, EDUCATIONAL OPPORTUNI- 
TIES FOR CHILDREN, and FAVORABLE CLIMATE. RECREATIONAL ACTIVITIES 
and FINANCIAL OPPORTUNITIES also ranked above 60;i for the total 
sample. Of these last two, RECREATIONAL ACTIVITIES were more im- 
portant for those planning to remain for practice (759^R) and those 
who were undecided on practice location (69.6?^) than for those 
leaving Louisiana to practice (45.6531). FINANCIAL OPPORTUNITIES 
also rated a higher ranking from those remaining and those unde- 
cided on practice location. It rated 76.2%R for those undecided, 
69.U?3l for those remaining and only 35.7?aR for those leaving. 
Other areas of major difference x^iere NON-PROFESSIONAL FAMILY TIES 
and JOINING PRACTICE OF FRIEND OR FAMILY. Both of these factors 
x^ievQ most important for those remaining for practice and least 
important for those xcho were undecided. This table indicates that 
the first five factors are important to all three groups* those 
remaining, those leaving, and those undecided. These factors re- 
late to individual taste and can be found in Louisiana or out of 
Louisiana. The table also indicates the relative .importance of 
factors to the large undecided group. The factors may be especial- 
ly significant in aiding development of measures to attract this 
particular group of physician trainees to Louisiana. 

The information concerning postgraduate physiclnn trainees Is 
included in the rest of the tables. This include^; ijitnrns, resi- 
dents, final year residents, and family {jracticp rosidontH. 
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Table 25, Type •>£ Practice Preferred by Senior Medical Students, 
Interns, First Year Residents, Final Year Residents and Family Prac- 
tice Residents, shows a strong preference by most physicians towards 
group practice type situations. In this case, group practice means 
partnership , association, single disciplinary group, or multi- specialty 
group. When this table is compared with Table 26, De.-jired Community 
Size for Future Practice by Senior Medical Students, Interns, First 
Year Residents and Final Year Residents, it is discovered that very 
few of the physicians trained in Louisiana intend to enter into a 
rural practice. One good reason may be the lack (either actual or 
perceived) of available group practices in the rural areas. Cau- 
tion should be taken when examining Table 26, due to the fact that 
many physicians \^^ho practice in small cities serve rural populations. 
It does seem significant, though, that very few Louisiana trained 
physicians envision themselves as entering into a rural medical 
practice. In Louisiana's 42 rural parishes one-ninth of the state's 
physicians service one- third of the state's population. In addition 
the rr!aj<)rity of physician?? in tliese rural parishes are general prac- 
titioners, and the median age for CP's in Louisiana is 5 years above 
that for the rest of medical specialties.* 

Table 27, Future Practice Location by First Year Residents, 
Final Year Residents and by Specialty, and Table 28, Future Prac- 
tice Location by Interns and Family Practice Residents, sliows where 
the sample of 54 interns, 66 first year residents and 77 final year 
residents as well as 8 family practice residents planned to estab- 
lish practice. These totals are all ad.iusted. Appropriate adjust- 

* Conmnmity Data Profile Center, IJSPHS, 1070 
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rnents \<ttive necessary due to the fact that a one- third sample and 
a one-half sample was selected of interns and first year residents 
from Charity Hospital and Ocli.-sner Clinic respectively. A full 100?o 
sample of interns and first year residents was taken from Confederate 
Memorial Hospital. In the case of final yaar residents, full samples 
were taken from Ochsner and from Confederate Memorial in Shreveport 
and a one- third sample was selected from Charity Hospital in New 
Orleans . 

It is Interesting to note that a large number of interns 
and first year residents were undecided on whether they would 
practice in Louisiana or elsewhere. This corresponds to a. similar 
percent of medical students who were undecided. Most final year 
residents,hox>;ever, had decided by the time of the interview. 
This seems to indicate that decisions as to practice location 
tend to occur late in the training programs. It should be noted 
here that the large namber of final year residents indicated as 
remaining in Louisiana in Table 27 should not be over- interpreted 
as being significant since by the time of the interview a large 
percentage of the final year residents had already left the state 
and were not returning. 

Table 30, Ranked Factors Influencing Training Location by 
Interns, First Year Residents, and Final Year Residents, is a sum- 
mary of Table 29, Factors Influencing Decision of Postgraduate Medi- 
cal Training Location by Interns, First Year Residents, iinul Veor 
Residents, Family Practice Residents, and by Mcdjo.il Spccifil ty 
V/fiero A]>plicable. In the total colurm of Tabic? ^>0, it can b:' .scv.'n 
that RCPUTATIOM OF PROGRAM OR DjRr^TOR and cnor.RAPHlC f.OCATlON' v;c«rc 
by fur the t\^?o most important factors iniTuencLng teuininy lofvntion. 
Following that, PRESTIGE OF INSTITUTION, IMPRESSED \mi\ STAFF and 
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IMPRESSED WITH FACILITES were fairly important but not nearly as 
important as the first two. A major difference betitfoen the interns, 
first year residents, and final year residents exists for the fac- 
tor, REPUTATION OF PROGRAM OR DIRECTOR. WhUe this ranked second 
with interns, it only received ^2.6^31 as compared with SM-.S^fll for 
first year residents and 76.0?ai for final year residents. The 
factor IMPRESSED WITH FACILITIES was far less significant for final 
year residents than the other two postgraduate groups. Hindsight 
may be the case with RECREATIONAL ACTIVITIES which also was far 
less important for final year residents, although it did not 
seem to be extremely important for any group. CULTURAL RESOURCES 
held little importance for interns and greater importance for 
first year residents and final year residents. FAMILY NEARBY was 
far more important for final year residents than it vcas for interns 
or first year residents. This may ?ndicate a general trend devel- 
oping over th^ past five years. DID NOT WISH TO MOVE FAMILY was 
of relatively insignificant value to intern^: and x^7as slightly more 
important to first year residents and final year residents. JOB 
OPPORTUNITIES FOR SPOUSE and SPOUSE WORKING HERE were unimportant 
for all three groups but when adjusted for those married assumed a 
more yignificant amount of importance. The degree of importancr* 
decreases frorr! interns to first year residents to final year resi- 
dents indicating; thot by the time a physician reaches his final year 
of restdonoy he pi^obabLy stops depending on hi.s spoiu-o for earning 
part ot* the L'an'ily income. This is probably partially due to the 
fnci- tluit most of the married final year rcsidenty do liovc children. 
Tnb.ln 31 i^' tltlcfl Perce ivrd Strrnfjths of Pf^ftt'triul'.'nto Mcdionl 
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TrjinLiv^ Pro«j;ranis in Louisiana by Interns, First Year Residents, 
Final Vour Residents, Fnniily Practice Residents, mvi by Medical 
Specialty vVhere Applicable. It can be seen from Table 31 that the 
most siy;nif leant strength of Louisiana's residency programs are 
the VARIETY OF CLINICAL EXPERIENCE, LARGE VOLUME OF CLINICAL 
EXPERIENCE, OPPORTUNITY TO EXERCISE INDEPENDENT JUDGMENT and 
EXCELLENCE OF FELLOW RESIDENTS. Other important strengths are 
RELATIONSHIP OF TEACHING STAFF, GOOD SCHEDULE OF NIGHTS ON CALL, 
CONTACT WITH HIGH LEVEL TEACHING STAFF, UNIVERSITY CONNECTIONS, 
and EXCELLENCE OF SUPERVISION. It should be noted that interns 
did not rate highly EXCELLENCE OF SUPERVISION as a strength, 
while residents did. This is also somewhat true of CONTACT WITH 
HIGH LEVEL TEACHING STAFF. The lowest scoring strength on Table 
31 is SALARY. The six final year residents to rate SALARY as a 
strength were in psychiatry at Charity Hospital. 

Table 32, Perceived Weaknesses of Postgraduate Medical Train- 
ing Programs in Louisiana by Interns, First Year Res^d^n^3, Final 
Year Residents, Family Practice Residents and by Medical Specialty 
Where Applicable, is similar to Table 31. The interviewee was 
asked to rate the various choices given in Table 32 as i>7eaknesses. 
By far the largest i>?eakness v;as SALARY. 69. 8. ' of the intern.! and 
residents rated salary as a wealsness. The next closest weakness 
was LACK OF COORDINATIOM IN DEPARTMENT. 47. S;', oC the interns 
and resldei ts ranked it as a weakness. The (in]y other factor which 
might be considered to be significant as a weakno.ss was LOW QI;AIJT\' 
SUfPOirr snRViCCS. it i : ill tore-, tin^ fcJiou^^i^. to ox.n.tLie the L-r-.-.glh 
tabic in iif^ht of the v.eakne:-? -;os tnbln and sen tluit a Tuirl.^' ira-'.ro 
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number of interns and residents rated HIGH QUALITt' SUPPORT 
SERVICES and COORDINATION OF DEPART^ENTS as strenj^ths. A com- 
plaint that was fairly frequently volunteered as a tceakness 
was lack o.f equipment. This was particularly true of trainees 
at one of the three major hospitals. Since this was not a 
choice given the interviewee it is not included in either 
the strength or the ^^/eokness tables. 

Table 33 is titled Factors Influencing the Decision of 
Future Practice Location by Senior Medical Students, Interns, 
First Year Residents, Final Year Residents, Family Practice 
Residents, and by Future Practice Location. Tabic 34, Ranked 
Factors Influencing Practice Locations of all Postgraduate 
Trainees by Practice Location, is a summary of Table 33, ex- 
cluding senior medical students. This was done because infor- 
mation concerning senior medical students has been presented 
previously. Tho total column of Table 3M gives the rank and 
percent out of a possible 100?-<R that each factor received for 
interns, first year residents and final year residents. The 
first eight factors: HEALTHY CLIMATE TO RAISE CHILDREN, DESIRED 
COMMUNITY SIZE, EDUCATIONAL OPPORTUNITIES FOR CHILDREN, FINANCIAL 
OPPORTUNITTCS, MOST FAVORABLE GEOGRAPHIC AREA OF LOCATi^^N, FAVOR- 
ABLE cr.IMi\TE, ATTRACTION OF LOCATION FOR SPOUSE and RECREATIONAL 
ACTIVITIES are the most important to all three groups. The least 
.iprjv^vL-urit fnctor is JOLNTNG IIIE PRACTICE OF A rR.'IIN'I) UR F/V-llLV. 
In cormnrm;^ the difference bet^'oen those leav.in',!; I.nui.si.any inr 

. tho.-'.c rt-'i.m Lii iii:^; foe pvoctlvf} arj those v cirr» '.L'Ki.. i*ju«v.i. 

It b(« .seen tliat DHSTRCD COMSMN'ITV SJZF. is not ns ii.-pnrt.-mt fiVr 
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those iv'ho are undecided as for those remaining and leaving; 
however, it is still an important factor, ranking more than 
SB^^ EDUCATIONAL OPPORTUNITIES FOR CHILDREN seems less im- 
portant for those remaining than those leaving or those un- 
decided. Again, though, it still ranks over S1%R ^ )V all three 
groups. FAVORABLE CLIMATE is least important to those remain- 
ing and does drop to 45.5^51. CULTURAL RESOURCES is far more 
important to the undecided group than the group remaining or 
the group leaving. Finally, NON-PROFESSIONAL FAMILY TIES, as 
would be expected, was more important to those remaining than 
either those leaving or those undecided even though it was -not 
as important on an overall basi Those physicians planning 
to remn?-i In Louisiana ranked it #2 overall and rated it 
69.1?^R. 

Table 35, Ranked Factors Influencing Practice Locations by 
Interns, First Year Residents and Final Year Residents, is also 
a summary of Table 33. Here, the columns have been arranged 
according to interns, first year residents, and final year resi- 
dents. There were only three significant differences in this 
table. The first is the factor, EDUCATIONAL OPPORTUMITIES FOR 
CHILDREN. This seems far less important to final year residents 
than eitlier interns or first year residents but it still rates 
above 50;.R. Similarly, ATTRACTIOM OF LOCATION FOR SPOUSE, is 
alr^io less in![3ort3nt xor final year residents, rntin;^ at JO.B/R, 
'..hil{: ubfv/e bo/R for both interns 'ind fir<st yoiU' ro-ii dents. 
I)»;S1RE ru PXMMN IN ACAI)i:>iIA is rt-'lHtively liii tnipor i;-(:t cor in- 
torn.v 'tifKi first yenr rosidwits nnd extremely imijort.'int tot' final 
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year rtjsidents. There is a gradual increase fron^ interns to 
first year residents to final year residents, indicating 
either that the closer a physician in training comeh to actual 
medical practice, the greater the desire to remain connected 
v;ith academia, or a general changing trend over time in the 
attitude of groups of medical school graduates, A final note 
of interest on Table 35 is the factor JOINING PRACTICE OF 
FRIEND OR FAMILY. This gradually increases from interns to 
first year residents and then sharply increases for final year 
residents although it never achieves a high rating from any 
group. The increase is probably related to more people having 
made decisions concerning their plans for practice as final 
year residents. 

A further examination of both factors influencing practice 
location and factors influencing training location by specialty 
is desirable: ho\>:cver, this was not done due to a feeling by 
the staff that the sample size in these individual specialty 
categories might not be large enough. This will be an area for 
future examine? tion. Family practice residents were not included 
in any of the summary tables and were not mentioned in describ- 
in;^ atiy of the other tables because of thair small number. 

In addition to tabular data, certain questionii of a more 
general nature were ar.kcd of senior inedical students and post- 
f^^ru'luito irain<"'us. Oae of these questiuii-; covered tlic* sub;]cct 
of *Mu! ition of practice services." Almost ull of tin* iiu.'dloul 

.hitcrr.-. Isiu* . ii.-j L!i Lii.q; uL aitUjc t'.-j A.'/i lu- dtiDii 
•;(.•:■•.''<".' or tlir« St.itf M^m! ic.'i I .Surietv J.m'atJon sorvi'-o, liitoocst 
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was expeessed by several of the interviewees regarding such 
services. Residents were unaware of the location services, but 
a larger percentage than students and interns were aware of and 
had used the i\MA service. 
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DISCUSSION 

Tho fir5^t point to bo discussed is tho overall no»ed for 
physicians in Louisiana in 1982. The estimates in Table 1 were 
meant to give a rough picture of overall trends^ not accounting 
for specialty distribution and geographic distribution in the state* 
Although this type of data should lead to very limited interpre- 
tation, it is felt that it indicates there is indeed developing a 
significantly increased need for physician services and/or their 
equivalent. 

In the physician manpower production process there are three 
major ar^as v>;here input modifications can occur: admissions to 
medical school , attracting physicians for postgraduate training 
and attracting physicians for final practice location^ Using 
present information (including gross estimates of the necesssry 
components for prolection) the effects of various inputs at these 
oreob are illustrated • 

Among other things, these illustrations demonstrated that 
different actions carry with them different levels of expense, 
rhancos of overproduction, time lags^ and other practical con- 
siderations. It should also be obvious that the various actions 
to be rokc^n fall under tho responsibilitf os of diTfet'ont ai^r^^ncies 
or institutioas and that the actions of these groups should be 
ivjordinated^ The Cnmi.uttno responsible for t!u s study could in- 
deed bL! the mcichnniom for such coordinii tion. 

the i^ross ostimdtcs are compared witli Lhc new inrormnlrion 
.iv;? 1. L-ible mi Uui i\>U\ ttVJpf'S, It v^as found tlviL tiw o\;lin^<tc us*''-! for 
{>LM. ff\-;* .I'.L^ of I*. »•.! Isj an:i '^I'dduu tos raricjinlrv.t in th'^ ••'liitc* I'^r p:Mt*!"fee 
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iv*as indeed reasonable and in fact this percentage has been in- 
creasing (see Table 9) . It was also found that up to L960 the 
estimate for those coming to Louisiana to practice was probably 
satisfactory, although since that time there has been an increase. 
There is some evidence (see Tables 9 'and 10) that Louisiana has been 
more attractive to both its o\.-m graduates and to outside physicians 
since 1960. It would be important to know whether the physicians 
coming from out-of-state were attracted before of after post- 
graduate training. This information should become available from 
the additional AMA computer tape. 

In our survey of senior medical students it was seen that 
50% of those who have decided upon location for practice are at 
the present time planning to stay in Louisiana (Table 18) . This 
compares favorably with the ^3% in Table 9. The important fact, 
as would be expected, is that over one- third of the students have 
yet to indicate any preference (Table 18) - It should also be 
noted that in our sample, none of the students admitted to medical 
schools in Louisiana from other states were planning to stay in 
Louisiana for practice. Of those students accepted from Louisiana, 
52.67J are planning to stay in Louisiana for practice and 38.2?o are 
still undecided (see Tnble 18). 

As mentioned ecjrlier, it would be important to evaluate our 
neoil for physician services in term«? of specific medical specialties. 
From Tnblu M the preliminary data indicate varied levels of need 
fimonfA specl;^! ties. The u\n»t important piece of informntinn '.JiMLnod 
by this .-inalyo is vm^ t!'C flt.-i i iipfi t i an ur tlie probli.T- ^ri'iiriio.i:; tVi'^es 
in th-' nrvi.i o" jjrl.'rnry o. i'o. 

Ti) '^et an in-deptli evaluation of tlio phy,sician mftnp')v.'nr 
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production process as It relates to the primary onre area would 
take further information describing more specifically the post- 
graduate portion of the prtjcoss. As stated before, the data are 
not available at this time. 

It can be seen from the AMA data that although Louisiana 
graduates a high percentage of physicians who are in patient care 
and indeed imports most of its physicians needed for research and 
teaching, these physicians that Louisiana medical schools graduate 
are showing a decreasing interest in primary care. Their interest 
seems to be centered mainly on the surgical specialties. 

Table 20 developed from the interviews with senior medical 
students indicates that t^hile the students believe that the overall 
influence of medical school experiences towards primary care was 
favorable, those planning to enter the primary care areas (par- 
ticularly internal medicine) were being attracted to locations 
outside Louisiana. The data from the AMA tapes in Table 15 indicate 
that in 1950-GM the total r.umber of medical specialty physicians 
locating in the state remained the same due only to an Increase in 
those locating here from outside the state. This finding appears 
to be due to a decrease both in the production and in numbers 
retained of medical specialists graduating from Louisiana medical 
sriioois . 

A different trend appears to be true in the urea of general 
prjjo t i:«L' ivhc^re the retention of Louis Lan-i gmduutf.-. hn.> increased 
but tlif totvil Ti'mbrr in Loiu'«i{ina has decreased bccauso the tdtnl 
irjr..'i'T '■•'iitcr tht? fl'.'ld hu^ b-en r.;pitlly Jccr'l'r!^i 

I M 'i'l'ibln fi itiir I'.Mijr lack nf cnpacity i'nv pro'iiir-t ii>n if t"r!:i^ 
of torT'^nal year rL'.sidcr.t pus L tioii.-; is in thv arc.i oi" pf tnairy t-aro. 

-8M 



To ijct u hotter uiidorstanding of the relationship of our capacity 
for production to actual production, information concerning the 
number of residency positions filled by specialty Is needed. Also 
desirable would be information on the number of resident positions 
filled >by foreign graduates since fexv remain in Louisiana for 
practice. These data are not available for consideration at this 
time. 

Although we realize that opinions given are not always the 
true reasons for actions taken, we feel the surveys of senior 
medical students, interns and residents do give some indications 
of the basis for their decisions regarding training and practice 
locations. As a result, some special emphasis should be placed on 
the Interpretation of the interviews. 

The major influencing factors, geographic location and prestige 
items, are important for all groups, whether remaining or leaving 
for training (Table 30) . The major factor differing bet\^'ee^ those 
remaining and those leaving for training is salary, v.'hich is ex- 
tremely lov; in Louisiana. The importance of tliis factor is confirmed 
by the fact that those leaving the state for training rated it ex- 
tremely high and those remaining for tT'aining (including interns 
and residents) gave it their lowest rating of all factors influ- 
encing training locations (Tables 22 and 30) . In addition, interns 
and residents rated salary as the major wealoicss in their post- 
^^radudl"e rr.odicui tr.-jining prograrrs. 

Strcn'-jths listed by the Interns and residents reflected the 
ty.'t ; .•?' tnl-- f-ft'-T ■ r:'s f d^nc i'Jt J-: Loi' is • I-nric 

voliOT'.' .:.rr5 VJir ' nly of cllnipfjl cx.nc'rifnce ■.•.itJi it.'' oonoomitant 
phy.v ici'in truinoc- rospon.> ibi i L tics v.'L're tho Jjlglicst r j ted 
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stroiifAths (Table 31). 

Vov scnioL* medical students, interns and residents, quality of 
lice toctors (e.g., EDUCATIONAL OPPORTUNITIES FOR CHILDREN, RECRE- 
ATIONAL ACTIVITIES, HEALTHY CLIMATE TO RAISE C!IILDREN) are the 
most important factors concerning practice location regardless of 
whether the future practices were in or out of Louisiana (Tables 
2Bond 33) . Of the tMJO rn?jor differences bet%>>een those remaining 
and tliose leaving, family ties were extremely important to those 
remaining. Financial opportunities were unimportant only to senior 
medical students who were leaving Louisiana for practice. 

Other factors that should be considered important in selecting 
practice locations include type of practice and size of community 
(Tables 25 and 26) . Group practice was the overwhelming choice of 
all trainees in terms of the type of practice desired. The prefe- 
rence of practice location in metropolitan and small city areas 
tcnv'ed to reflect general popilation trends (maldistribution in 
rural areas is evident) among ansv/ers indicated by senior medical 
students, interns and first year residents. The percentage shifted 
sharply to metropolitan practice locations among final year residents. 
It ♦•.ould be important to know ix/hether this increase represents the 
fce'lliig.s of an unusual ^^roap, a terminal group before the beginning 
or n ne.'i trend, or a diange in decision late in residency training. 
Support for this last alternative exists in Table 27 and from the 
li tcr-.it'Mre v hich iadicnty decisions ro^urdiai^ locution of prnctico 
oc:(n:r?> Into in the re-;i'Jency period. 
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SUMMARY AND RECOMMENDATIONS 

In summary, this rcjport has Indicated that Louisiana is facing 
several significant manpower production problems in its preparation 
for the physician sarvices it needs in 1982, e.g., the predicted 
shortage of physician services and/or their equivalent in the area 
of primary care. The reasons why a. statewide planning program is 
needed to face these problems were delineated . The report has 
illustrated the need for more specific information to be brought 
to bear on these problems before practical effective modification 
in the physician manpov\;er production process can be recommended. 

The committee, after reviewing the body of this report,- felt 
that the following conclusions warranted special consideration: 

1. The number of attractive, high-quality primary care 
residency positions in the areas of family practice, internal medi- 
cine, and pediatrics, exclusive of subspecialization, should be 
increased and modified to meet the needs for potential trainees 
entering the area of primary care. This could include such 
measures as studying the correlation between demand for and availa- 
bility of residency positions, determining the need for institutional 
and non-institutional training settings, developing permanent methods 
of finuncing such training, and improving salary incentives. 

2. Information regarding primary care practice opportunities 
in Loui -liana shoidd be mode* available: 

u) to thobc: physicluris training fur primary oarc specialties 
ill. f,oM Lsicin:: trainiii::^ inbtullon.s 

b) to tfiosc pliys it.' Lan'-i v/lio '.rr;i;luj L jcl irnm l,o;! ; siniin ."icdiivjl 
S'-iioo' ' .'ir:!.! '..'i;'' are rur-oi / i r, j; tiu'. .in tlu^ :irvii of pvinutry oarc 



c) to medical students training in Louisiana medical ;^choois. 

tt is already understood that some information of this type is 
available through the Louisiana State Medical Society and the Ameri- 
can Medical Association. Methods should be developed to improve 
dissemination of this information to the groups mentioned above. 

3. The report indicate.*; that there is an essential need for 
further analysis of variations in the physician manpower production 
process over time and by specific specialty. Sucii analysis is 
planned when the third AMA tape on Interns and Residents trained 
in Louisiana becomes available, hopefully in the summer of 1973. 
(A copy of this report justifying the need for this tape is being 
fonvarded to the American Medical Association's Department of Survey 
Research.) 

If. Further studies are needed to determine what factors in- 
fluence the decision to practice in Louisiana and how these factors 
can be rel:jted to the three major points of input in the physician 
manpoiver production process: admission to medical school in Louisiana, 
decision to pursue postgraduate training in Louisiana, and decision 
to locate practice in Louisiana. 

E>. Scudica are needed to determine positive and negative 
factors v.'hich influence the choice to specialir.e in the primary 
care area and to determine how the medical schools can use these 
factor;:; to increase interest in primary care practice. 

0. Studies ore needed to detern.ine fnotor's vvhich lotiU to 
encoara;:5e subspeoialixa tion by physicians in the prirr.ary care area 
a:id if" th--*yQ Crjp hv .Tod i f .i to limit the number ot* pfiyivtcinns 
doj'ri'.^ so. 

7. Studies are noeded to examine the ge(>n;raphic distribution 
9^ * -««- 



of physician sofv.ices by specialty in Louisiana and to determine 
areas of need. 

8. The record capabilities of hospitals conducting residency 
programs must be improved in areas such as: 

a) number of positions offered by specialty 

b) number of positions filled by specialty 

c) number of positions filled by foreign medical 
graduates by specialty, and 

d) eventual practice location of graduate trainees. 

The Conmittee developed and approved a set of recommendations 
based on the data presented in the report: 

1. The Committee presently involved in the study shall . continue 
its activities in this area and serve as the mechanism for a coopera- 
tive program of action. 

2. The Committee shall utilize appropriate outside expertise 
to holp in the evaluation of each conclusion, to develop recommenda- 
tions, and to dotormine the proper agencies to involve in the 
implemntations of these specific recommendations. 

3. The Committee shall seek financial support from the state to 
continue the study of Louisiana's physician manpower needs. 

U. The Committee shall seek financial assistance from the Bureau 
of Health Manpower Education and any other appropriate federal agency 
to supplement local financial resources mentioned above in order to 
expand the data and to implement specific recommoadations that will 
be developed. 
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A Desoription of the AMA's M.D. Master Record 



1. Medical Education Number 

a. State or country of medical education 

b. Medical school of graduation 
o. Year of graduation 

2. Name of Physician 

3. Sex 

Current Professional Mailing Address 

5. Geographic Codes 

a. Stnte 

b. County 

c. City 

d. Zip code 

6. Birthdate 

7. Birthplace 

8. Citizensliip or Visa Code 

9. State Licensure Data 

10. National Boards 

11. Major Professional Acti^'i ty--Type of Practice? 

12. Specialty 

a. Primary 

b. Secondary 

c. Tertiary 

13. Present Employment 

14. American Specialty Boards 

15. Specialty Societies 

16. Current and Former Medical Training 

a. Internship 

b. Residency 

17. Current and Former Government Service 

18. Professional Appointments 
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CHANGES IN COMPOSITION OF 
LOUISIANA'S POPULATION 
1960-1980 



Year I960 1970 1980^ 

Total Population 3,257,022 3,643,180 3,954,789 

Percent Increase 



From Previous Census 


21.4% 


11.9% 


8.6% 


l^ite 


67.9% 


69.8% 


71.0% 


Nonwhlte 


32.1% 


30.2% 


29.0% 


Male 


48.9% 


48.6% 


48.5% 


Female 


51.1% 


51.4% 


51.5% 


Under 18 


40.4% 


38.1% 


32.8% 


18 - 64 


52.2% 


53.3% 


57.6% 


65 and ovet 


7.4% 


8.4% 


9.6% 



Burford, Roger L. and Sylvia G. Murzyn, Population Projections by Age, Race . 
and Sex for Louisiana and its Parishes 1970 - 1985. Occasional Paper Number 10, 
Division of Research, College of Business Administration, Louisiana State 
University, Baton Rouge, La., June, 1972. 
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NUMBER OF PHYSICIAN VISITS PER PERSON PER YEAR, 1969* 



All Under 17 17-44 45-64 >6S years 
Characteristic Ages years years years & over 



Nunber of visits per person per year 
All persons 4.3 3.6 4.2 4.7 6.1 



Sex 



Male 3.7 


3.7 


3.1 


4.1 


5.5 




-ft 7 


3.4 


5.1 


5.2 


6.6 
















A A 


3.8 


4.2 


4.7 


6.2 




-3.5 




A 1 


A A 




r aiu jL xy mcoiuo 












Undar $3,000 — — — - — - 


-4.8 


2.7 


4.5 


5.5 


6.0 






2.8 


4.7 


5.5 


5.9 


$4,000-$6,999 


-4.1 


J. X 


A 1 


A A 
H • O 




$7,000-$9,999 


-4.1 


J. / 


A 1 




D . u 


$10,000 and over — — ^< 


-4.3 




/ o 
4* Z 




7.5 


Geographic region 














-4.4 


3.9 


4.1 


4.6 


6.5 




-4.0 


3.2 


4.0 


4.8 


5.6 




-4.1 


3.5 


4.0 


4.5 


6.0 




-4.6 


3.7 


4.8 


4.9 


6.7 


Area of residence 














-4.4 


3.8 


4.3 


4.9 


6.2 


Outside SMSA: 














-4.0 


3.2 


4.0 


4.5 


6.2 




-3.1 


2.3 


2.6 


3.7 


5.6 


Marital status 












All uarsons 17 years and 
















• • • 


4.2 


4.7 


6.1 






• • • 


4.5 


4.6 


5.9 


^ido^;ed» divorced, or BoparatedS.O 


• • • 


5.5 


5.9 


6.4 


ir.'vor narrled — — ~ 


-3.3 


• • 9 


3.2 


3.5 


5.9 



* Vital and Health Statistics, Age Pattern in Medical C>-?rd, Illness, and 

D!sablllcy 1968-1969. U.S. Department of Health, Education, n.xii Welfare 

o 

ERIC 



PERCENT DISTRIBUTION OF PHYSICIAN VISITS, 1969* 



PLACE OF VISIT 



AGE AND DATS 


Total 


Hbfiie 


Office 


Hospital 
Clinic 


Other & 
Unknown 


All Ages 




Pel 


:cent dls 


Itribution 




1969 


100.0 


2.3 


70.1 


10.3 


17.3 


July 1963-June 1964 


100.0 


5.4 


69.8 


11.9 


12.9 






9.7 


65.8 


9.4 


15.1 


65 years and over 
















8.0 


74.4 


6.1 


11.5 


July 1963-June 1964 


100.0 


17.3 


64.2 


8.5 


10.1 






22.8 


60.2 


6.8 


10.1 



* Viral and Health Statistics, Ag e Pattern in Medical Care. Illness, and Disability , 
19$8-i959 U.S. Department of Health, Education, and Welfare. 
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CI. I l'UKY AVAi 

AVERAGE NU>ffiER OF \^rEEKS PfLVCTlCED PER Va\R 
BY SPECULTY AND LOCATION, 1969 



Location 



SPECIALTY 


Total 


)Mon~Metropolitan 


Metropolitr.a 


Total 


A3.0 (A381) 


48.2 


47.9 


General Practice 


48.1 ( 9$0) 


48.4 


47.9 


Internal Medicine 


47.8 < 722) 


47.7 


47.8 


Surgery 


47.8 (1007) 


48.3 


47.8 


Obstetrica -Gynecology 


48.6 ( 303) 


48.4 


48.6 


Pediatrics 


48.2 ( 286) 


48.9* 


48.2 


Psychiatry 


47.9 ( 319) 


48.4* 


47.8 


Radiology 


48.4 ( 195) 


49.6* 


48.2 


Anesthesiology 


47.5 ( 182) 


49.0* 


47.3 


Other 


47.7 ( 407) 


46.3 


47.8 



( ) = Nutnber of observations 

* - Based on fewer than 30 observations. 

Sources : 5 



AVERAGE NUMBER OF TOTAL PATIENTS VISITS PER imXi 
BY SPECIALTY AUD LOCATION, 1970 



Location 



SPZCIALTY 


Total 




Non-^Ietropolitan 


2-!atropolitan 


Total 


132.5 


(43A2) 


174.8 


124.4 


General Practice 


172.9 


( 961) 


210.8 


154.0 


Internal Medicine 


122.6 


( 722) 


163.9 


113.7 


Surgery • 


122.2 


( 994) 


150.8 


117.6 


Obs te t r ics-Gynecology 


132.8 


( 301) 


149.1 


130.3 


Pediatrics 


145.2 


< 282) 


161.2* 


143.4 


Psychiatry 


54.6 


( 317) 


53.9* 


54.6 


Radiologv 


233.9 


( 176) 


168.0* 


242.9 


Ane 3 the s i o lo gy 


48.4 


( 167) 


56.5* 


47.4 


other 


122.7 


( 422) 


141.4 


119.9 



( ; « ilur:ber of obsfirvations. 

- 2a:;2u un fewc^r than 30 obfjtirvations 



//ilah, Robert J., Phil Aherne and George A. ^yaa^ The Profile of itedlcal Fracttce » 
1972 editloa, i\marlcan Medical Association, Chicago, Illinois 1972. 

er|c 



AVERAGE mJMBER OF HOURS PRACTICED PER t^EK 
BY SPECIALTY AND LOCATION, 1970 



Location 



Specialty 


Tothl 


Non-Me tropoli tan 


Metropolitan 


Total 


51.4 (4258) 


54.2 


50.8 


General Practice 


52.1 (928) 


56.1 


iO.I 


Internal Medicine 


51.6 (693) 


54.4 


51.3 


Surgery 


53.2 (965) 


54.6 


53.0 


Obs te tries -Gynecology 


55.1 (292) 


56.5 


54.9 


Pediatrics 


51.7 (273) 


54.5* 


51.3 


Psychiatry 


47.1 (314) 


46.4* 


47.1 


Radiology 


47.4 (188) 


45.7* 


47.6 


Anesthesiology 


53.2 (173) 


51.4* 


53.4 


Other 


46.6 (432) 


47.4 


46.5 



( ) ■ Numbar of observations 

* - Based on fewer than 30 observations. 

Source : 5 

Valsh, Robert J., Phil Aheme and George A. Ryan, The Profile of r;e«?ical 
Practice, 1972 Edition, American Medical Association, Chicago, 111* , 1972 

AVERAGE mmK OF HOURS OF DIRECT PATIENT CARE PER I7EEK 
BY SPECIALTY ANT) LOCATION, 1970 



Location 



Specialty 


Total 


Non-Motropollti.m 


Metropolitan 


Total 


44.7 (4374) 


48.9 


43.9 


General Prfictice 


47.7 (954) 


51.3 


65.8 


Incarnai 'I-^dicin 


a 45.5 (721) 


49.7 


45.1 


Surgery 


47.2 (995) 


49.9 


46.8 


.'>bstetric3-Gynecology49.9 (293) 


52.0 


49.6 


t'edia cries 


45.9 (282) 


49.4* 


45.5 


i'sychiatry 


37.3 (316) 


33.9* 


37.4 


Radiology 


34.5 (190) 


35.5* 


34.4 


Anesthesiology 


'^6.8 (180) 


45.8* 


46.9 


<^ /)ther 
nlta'Otnotes same as 


35.6 (438) 


40.6 


34.9 


above table 







RliStOlISCY POSITIONS OFFERED IN WUlSlAf^A BY SPECUITY FOR 1970-71 AND 1972-73 







rlo» Dt Residency 


N0» Kosiucncy 






Positions Olrered 


ros lu ions uc xereci 






In Louisiana 


In Louisiana 














(all years/ 


van years / 


I. 






20 


2. 






i\ 
u 


3. 






e 
3 


4» 








5. 






12 


6. 






0 


7. 






0 


S. 






OA 


9. 






no 


10. 






0 


11. 






9 


12. 






67 


13, 






u 


14. 






A 

43 


15. 






D JL 


16. 




A 


28 


17. 




A A 




18. 




#% 


0 


19. 




A 


ft/ 


20. 




/% 


A 


21. 


Physical Medicine & Rehabilitation 


... 0 


0 


22. 








23. 








24. 






DO 


25. 




... 0 


0 


26. 




... 45 


49 


27. 




, . . 0 


0 


28. 




... 0 


0 


29. 




... 115 


119 


30. 






6 


31. 




... 44 


27 



Total 767 743 



Directory of Approved Internships and Residencies 1969-1970 and 
Dhr.ctorr aF Approved Internships and rvesidcnctes 1971-'1972 » Al-tX, 
'''Tbulat ions include nil approved non-federal and VA positions. 

^ V.flve (12) nddltiopgl family practice residency positions have 
• •..;» ,:.pr >vvc! cind '..'ill be offorr-d ^Jvor a three year pcrl.^u. 

A;;.ir ivoi! pri^^r.^-n at 7" lane, number noi given. 
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DISTRIBUTION OF NON-FEDERAL PIKSICUNS* GRADUATED FROM 
LOUISIANA STATE INSTITUTIONS BY AGE— DECEMBER 31, 1972 



Age Frequency Percent 



Under 25 


1 


0.0 


25 - 29 


166 


2.3 


30 - 34 


576 


8.1 


35 - 39 


961 


13.6 


40 - 44 


1011 


14.3 


45 - 49 


1115 


15.7 


50 - 54 


1023 


14.4 


55 - 59 


843 


11.9 


60 - 64 


571 


8.1 


65 - 69 


342 


4.8 


70 - 74 


206 


2.9 


75 - 79 


140 


2.0 


80-84 


77 


1.1 


85 6c above 


53 


0.7 




7085 


100.0 



^ Excludes Interns and Residents 



DISTRIBUTION OF MEDICAL GRADUATES FROM LOUISIANA STATE INSTITUTIONS 
miO ARE CURRENTLY INTERNS AND RESIDENTS BY AGE— DECEMBER 31, 1972 



Current Resident Current Intern 



Age 


Frequency 


Per Cent 


Frequency 


Per Cent 


Total 


Per Cen 


24 &. ur.de r 


I 


.1 


4 


1.8 


5 


0.5 


25 - 29 


445 


51.4 


201 


92.2 


646 


59.6 


30 - 34 


349 


40.3 


12 


5.5 


361 


33.3 


35 - 39 


46 


5.3 


1 


0.5 


47 


4.3 


40-44 


14 


1.6 


0 


0.0 


14 


1.3 


45 - 49 


9 


1.0 


0 


0.0 


9 


0.8 


50 - 54 


0 


0.0 


0 


0.0 


0 


0.0 


55 - 59 


2 


0.2 


0 


0.0 


2 


0.2 


60 6 above 


0 


0.0 


0 


0.0 


0 


0.0 


Total 


866 


100.0 


218 


100.0 


1084 


100.0 


Percents 


79.9 




20.1 




100.0 
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DISTRIBUTION OF PflYSICIANS GRADUATED FROM LOUISIANA 
STATE INSTITUTION BY CITIZENSHIP - DECEMBER 31. 1972 



Non~FederaI Federal Interned 

Physician Physician Residents Total 

U.S. Citizen 6940 627 1069 8633 

Immigrants 17 2 3 22 

Others 128 4 13 145 

Total 7085 633 1085 8803 
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DISTRIBUTION OF NON FEDERAL PHYSICIANS* IW LOUISIANA BY 
SECTOR 0>-' F.MPL0VM!-:NT and age - D!iCEMBER 31, t972 



AGE IRF TRAINEE PHYSICIANS TOTAL 

Frequency Per Cent Frequency Per Cent Frequency Per Cent 



24 md under 


3 


0.0 


1 


.008 


0 


oa 


25 « 29 


387 


57.761 


133 


3.377 


4 


11.3 


30 - 34 


234 


48.358 


427 


10.843 


520 


14.3 


35 - 39 


30 


4.478 


582 


14.779 


661 


13.3 


40 - 44 


08 


1.194 


604 


15.338 


612 


13.3 


45 - 49 


06 


.89<^ 


590 


14.982 


612 


12.9 


50-54 


01 


.149 


490 


12.443 


596 


10.7 


55 - 59 


01 


.149 


410 


10.411 


491 


8.9 


60 - 64 


00 


0.0 


269 


6.831 


269 


5.8 


64 - 69 


00 


0.0 


178 


4.520 


178 


3.9 


70 - 74 


00 


0.0 


100 


2.539 


100 


2.2 


74 - 79 


00 


0.0 


71 


1.803 


71 


1.5 


80 and above 


00 


0.0 


83 


2.108 


83 


1.8 


Totals 


670 


100.000 


3938 


100.000 


4608 


100.0 



Per Cents 13.4 79.0 
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DISTRIBUTION OF NON -FEDERAL OFFICE-BASED PHYSICIANS IN LOUISIANA 
BY STATE OF GRADUATION AND YEAR OF GRADUATION— DECEMBER 31, 1972 



OFFICE BASED PRACTICE 



Louisiana 



Other State 



Year of 
Graduation 


Graduates 
Frequency Percent 


Graduates 
Frequency Percent 


Up to 


1919 


21 


72.4% 


8 


27.6% 


1920 - 


1929 


88 


74.0% 


31 


26.0% 


1930 - 


1939 


265 


71.0% 


108 


?9.0% 


1940 - 


1944 


337 


78.7% 


91 


21.3% 


1945 - 


1949 


272 


72.5% 


103 


27.5% 


1950 - 


1954 


375 


78.0% 


105 


22.0% 


1955 - 


1959 


410 


81.8% 


91 


18.2% 


1960 - 


1964 


344 


74.1% 


120 


25.9% 


1965 - 


1969 


137 


78.7% 


37 


21.37. 


1970 - 


above 


14 


66.7% 


07 


33.3% 


Totals 




2263 




702 





DISTRIBUTION OF NON-FEDEHAL PHYSICIANS* GRADUATED FROM LOUISIANA STATE 
INSTITUTIONS BY MAJOR PROFESSIONAL ACTIVITY. STATE OF PRACTICE AND YEAR OF GRADUATION 









OFFICE BAS2D 


PRACTICE 








Louisiana 


Other 


State 


Year 


of 


Graduates 


Graduates 


Graduation 


Frequency 


Percent 


Frequency 


Perceni 


Up to 1919 


20 


41.7% 


28 


58.3% 


1920 - 


1929 


88 


34.5% 


167 


65.5% 


1930 - 


1949 


265 


34.1% 


512 


65.9% 


1950 - 


1954 


375 


41.7% 


524 


58.3% 


1955 - 


1959 


410 


43.8% 


526 


56.2% 


1960 - 


1964 


344 


44.9% 


422 


55.1% 


1965 - 


1969 


137 


52.1% 


126 


47 .9% 


1970 - 




14 


51.9% 


13 


48.1% 


Subtotals 


2262 


40.1% 


3379 


59.9% 



Total 



5641 



* Excludes Interns, Residents 



o 
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STATEWIDE PLANNING FOR PHYSICIAN RESIDENCY PROGRAMS 

ROOM M i, 15t) RIVERSIDt MALL 
BAION ROUGC, LOUISIANA 70H0I 



50' 380 6201 



M^icdi Profir 



COMMITTCe M5MBERS 

epOAR C GALLOWAY. M O. 

LO «it;«n« St«ttf V«J £«l Socittiv 

VeRR'LL O. HINES. V.O. 
OthiAtff Clmic 

0£ORGS V*^. HOBSON. M O. 
N«w Of LOu.«i«nA 
CHARLES VA««V. JR . M O- 

W V».. V. DOUCALL 
HmI^V^ &duc«*.9fY Authority LOuiftiana 
\«wv Orie« It. L0ut«»4na 

JOSEPH SARATI6B. JR.. M O. 
LP'JtftAdV R«Q>3n4l Mv'ltC^I PfO)f«rn 
\«A 0''?4Pt. Loj«t>#n« 

ROSsRT /; SA?P£.\*:<ELD M O 

Ld*>ii St«r« Di»p«rtm«<^t of HotpitAli 
B^TO*^ Rou^. Loiii$ia<ia 

WILLIAM M.STfiVWART. M.O 
LOu'Sf^A St««9 U'^ivtrtitv M«dic«: Cv^te^ 
Ntw Ori«:ini, LOui«i«n« 

RAMSON VIORl\E. M.O 

\'f \ '1,*'.'^; Lv>.*i«)«n# 

JOH*. /. ALSH, M O. 

;jf>jni, LO i^ti4ina 

RAWD^D C. WIL!>0\ 
•io? tr Hotp. t»l 




J 
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STATEWIDE PLANNING FOR PHYSICIAN RESIDENCIES 
(Senior Medical Student Inti-rviews) 



1. Msdictl School __ 

2. Age 

3. Married Never Married Divorced Widowed 



4, Children Number Age(s) 



5. Your hontetovm _ . 

city statt' 

6. Spouse's hometown . 

city state 

7. Location of pre-med studies ■ 

university city st.nti' 

8. Any member of your family (including first cousins) haw an M.D. dojiree^ 



(a) 


Vlhat relation to you 
(1) (2) 


(3> 


(4) 




(b) 


Living or deceased 

m iZ) 


(3) 






(0 


What specialty 

rn (2) 


(3) 






(d) 
(e) 


Location of oractlce 








Which (If any) of these family members have had 
present, or future direction of your own medical 

n\ m (3) 


an infhienco on the p«8t. 
caroers? 

(A) 




if) 


In what way have they Influenced you? 









9* What do you plan to do? 

(a) Pursue Internship training 

(b) Enter directly Into residency training 

10* Have you decided on a geographic location for your internship or residency training? 

(a) Yes 

(b) No 

11* Do you wish to remain In Louisiana for your training? 

(a) Yes 

(b) No 

^(c) Undecided 

12* Have ycu selected a "specialty" to pursue In your medical training? 
(a) Yes (If *^es" go on to next question) 

(b) No 

Uhlch specialty? 

(c) 

13* Hr>w did medical school influence your decision regarding general practice In the 
areas of family practice^ pediatrics » and internal medicine? 

(a) Favorable towards general practice 

_^^(b) Unfavorable towards general practice 

(c) No influence 

14* What factors Influenced or will influence your decision of where you wish to pursue 
internship (residency) training? 



15, 




I am going to read you a list of factors that might have Influenced your decision. 
Please rank these as: 

major influence * 1 

contributing influence « 2 
minor or no Influence « 3 



(a) Reputation of specialty programs or director 

(b) Prestige of institution 

(c> Impressed at Interview with staff 

(d) Impressed with facilities 

(e) Geographic location 

(f> Recreational facilities (for you or family) 

(g) Cultural resources (for you or family) 

(h) Salary 



(1) Spouse working here 

(j) Job opportunities for wife 

(k) Other economic reasons 

(1) Did not wish to move family 

(m) Your family or spouse's 
family living nearby 

(n) Good education for children 
(o) Change of scenery 



16. Have you decided on a geographic location for your future practice? 
(a) Yes 

(b) No 

17. Will you remain In Louisiana to conduct your future practice? 
(a) Yes 

(b) No 

(c) Haven't decided 

18. If you haven't selected a geographic practice area, have you narrowed your choice 
to a few areas? 

Yes (If "Yes" go to next question) 

No 

What states are you considering? 

(a) 

(b) 

(c) ^ 

19. What size coomunlty most Interests you as the type of location for your future 
practice? 

(a) Metropolitan 

(b) Small city 

(c) Rural area 

20. What factors Influenced or will Influence your choice of location for practice? 



21. I am going to read you a list of factors that might have Influenced your decision. 
Please rank these as: 

major Influence 1 
contributing Influence « 2 
minor or no Influence = 3 



(a) Recreational activities 

_(b) Planning to join practice of friend 
or family 

(c) Non-professional family ties (including 
spouse's fatally 

_(d) Healthy climate to raise family 

(e) Educational opportunities for children 

(f) Attraction of location for spouse 



(g) Desire to remain Involved 
In academla 

(h) Favorable climate 

(i) Desired community size 

(j) Most favorable geographic a 
area of location 

_(k) Financial opportunities 

(1) Cultural resources 
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22* Will you use the AMA location service or any other location jiorvico? Y vs No 
If yi»s, which one . _ 

23* Wl)dt type of practice do you phin to entt*r7 

(a) Solo (d) Single di scipl In^irv «roup 

(b) Partnership (o) Multlspcci airy >:^roup 

(c) Association (f) Government sorvici* 

24* What method of payment do you prefer? 

(a) Prepaid (b) Fee for service 

23* What makes, or would have to be changed^ to make Louisiana attr«ictive to vott lojr 
practice? 



26* Additional comments (I.e., suggestion for improvement of residency programs, higher 
retention of physicians in Louisiana, ideas concerning correction oi >;iographic ond 
specialty maldistribution in physician shortage areas of Louisiana). 



27. Any comments? 



28. How could we better collect this Inlormation? 



Er|0/16/73 



STATEWIDE FLAKNINQ FOR mSICIAN RESIDENCIES 
(Internthlp Interview*) 



1. Internship Location 



2, 
3. 
4. 
5. 

6. 

7. 

8. 

9. 



Age 



Merrled 



Children 



JSTever Merrled 
Huaber 



hospital 
Divorced Widowed 



city 



Age(8) 



Tour hone town 



city 



stete 



Spouse's honetown 



city 

Location o£ pre-^ied studies 



state 



university 

Location of graduating laedlcal school 



city 



university 



city 



Any Beaber of your faaiXy (Including first cousins) have an M.D. degree 



state 



state 



<•) 


What relation to you 








(I) (2) 


(3) 


(4) 


<b) 


Living or deceased 




^) 




(1) (2) 


(3) 


(c) 


What specialty 








(1) (2) 


(3) 


(4) 


(d) 


Location of Practice 






(e) 


Which (If any) of these family aefld>er6 have had an 
or future direction of your own aedlcal careers 


Influence on the past. 




(l) (2) 


(3) 


(4) 



(f) In «hat way have they Influenced you 
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10 Of Che intftmthlp training progran» to which you applied, what was the ranking of 



name of program 

U* What facCQrt prompted you to pursue internship training at 



name of institution 
(major factor • 1, contributing factor Z, minor or no factor ■ 3) 

^(a) Reputation of specialty programs or director (1) Spouse working here 
^(b) Prestige of institution (1) Job opportunities for wife 

/c) Impressed at interview with staff (k) Other economic reasons 

,<d) Impressed with facilities (1) Did not wish to move family 

.(e) Geographic location (m> Your family or spouse's fami 

(f) Recreational facilities (for you or fmaily) liym nearby 

(8) Cultural resources (for you or family) <»> ^ood education for children 

_(h) Saury 

Other 



12* What do you feel are the strengths of your internship program (check strengths) 
(a) Coordination of Departments 

^(b) Homogeneous patient population 



(c) Heterogeneoua patient population 
^(d) Variety of clinical experience 
^(e) Large volume of clinical experience 
_(f) Salary 

J(Z) Opportunity to excercise independent 
" judgement 

_(h) Excellence of supervision 

^(1) Relationship with teaching staff 

_(j) Contact with high level teaching staff 

_(k) Excellence of fellow residents (oppor- 
tunity for ideal exchanges) 



(1) High quality support service 
(nurses, etc.) 



^(m) Hours of work 

.(n) Good schedule of nights on-c 

(o) University connection 

X?y Opportunity for indepismli^nt 
research 

.(q) Highly organised educational 
program 

/r) Loosely organized educatlonn* 

pr<%ram 
,(8) Living facilities 

^(t) Moonlighting opportunities 

(u) Potential for eventual practA 
location 



Other 



o 
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19 What do you consider to be the weaknesses of your internship progran 



^(a) Lack of department coordination 

^(b) Romogeneous patient population 

,(c) Heterogeneous patient population 

(d) Lack of variety of clinical experience 

(c) Snuill volume of clinical experience 

^(f) Salary 

,(g) Not enough opportunity to exercise 
independent judgement 

,(h) Lack of supervision 

,(1) Poor relationship with teaching staff 

.(J) Lack of contact with high level teaching 
staff 

.(k) Lack of excellence in fellow residents 

(1) Low quality support services (nurses » etc. 



) 



.(m) Hours of work 

(n) Poor schedule of nights on- 
call 

_(o) Excessive scut work 

^(p) Compulsory scut -level resea- 

_(q) Too many nights on-call 

^(r) Highly organised educations' 
programs 

^(s) Loosely oi^anlsed education 
programs 

_(t) Living feci 11 tics not avail 

_(u) No aoonlightlng opportunitl 

_(v) Lack of potential for evenf* 
practice location 
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14. (a) Have you decided the geographic location of your practice (yes), 
(b) If yes, where 



(no) 



(c) Is this a 



state 

large metropolitan area 



small city or town 



rural area 



(d) If you haven't selected a specific practice area» have you narrowed the choice down 
to a few areas (yes) (no) 

(e) If yes, how nsny and in what states 
(1) 



(2) 

(3) 
(4) 



state 

1 


metropolitan 


small city 


rural 


state 

1 


metropolitan 


small city 


rural 


state 

1 


metropolitan 


Rinall city 


rural 



state 



metropolitan 



small city 



rural 
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Whac factors InCluenced or will Influence your choice of location for practice 
(major factor • I, contributing factor ■» 2. minor factor or of no Importance • 3) 



Ocher 



.(a) Recreational activities 

.(b) Planning to join practice of friend 
or family 

.(c) Non-professional family ties (Including 
spouse's family) 

.(d) Healthy climate to raise family 

.(e) Educational opportunities for children 

.(f) Attraction of location for spouse 



.(g) Deslr to remain involved 
in academla 

.(h) Favorable clloate 

^(1) Desired cooniunlty slse 

.(j) Most f/tvorable geographlca 
area of location 

^(k) Financial opportunities 

.(I) Cultural resources 



Did you use the AM^ location service or any other location service (yes) (no) 
If yes, which one 



16. Vhat type of practice do you plan to enter 
(a) s olo 

p artnership 



^single dtsclplioary group 
jBultlspec laity group 



association 



government service 



prepaid 



fee for service 



17. What makes, or would have to be changed, to make Louisiana attractive to you for practice 



18. Additional comments (I.e. suggestion for Improvement of residency programs* higher re- 
tention of physicians In Louisiana, ideas concerning correction of get^raphic and 
specialty maldistribution in physician shortage areas of Louisiana) 
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Any eeoBAnts 



20. Hov could we better collect this information 



EpJC^eceaber 5, 1972 



STATEWIDE HANNXMG FOR FKYSICUN RESIDQICIES 
(First Year Resident Interviews) 

1* Residency Location 

hospital city 

2. Specl^^Ity (or subspecialty) 

3. Age 

4. Marrie d N ever Married ^Divorced Widowe d 

5. Childre n N unber A fte(8) 

6. Your hometow n 

city state 

7. Spouse's hometow n 

city state 

8. Location of pre-ned studie s 

university city state 

9. Location pf graduating medical schoo l 

university city state 

10. Location of internship (if applicable) 

hospital city state 

I Any menber of your family (including first cousins) have an M.D. degre e 



(a) What relation to you 






(1) (2) 


(3) 


(4) 


(b) Living or deceased 






(1) (2) 


(3) 


(4) 


(c) What specialty 






(1) (2) 




(4) 



(d) Location of Practice 



(e) Which (if any) of these family members have bad an Influence on the past, present, 
or future direction of your own medical careers 

(1) (2) (3) (4) 

(f) In what way have they Influenced you 



12. To how many programs did you apply for residency training, 

low many of these programs accepted you 

13. What factors prompted you to pursue residency training at_ 



naae of Institution 
(major factor * I, contributing factor • 2, minor or no factor " 3) 

(a) Reputation of specialty programs or director (1) Spouse working here 

(b) Prestige of institution (j) Job opportunities for wife 

(c) Impressed at Interview with staff (k) Other economic reasons 

(d) Impressed with facilities <1) Did not wish to move family 

(e) Geographic location (n) Your family or spouse's famll 

living nearby 

(f) Recreational facilities (for you or family) 



Other 



(g) Cultural resources (for you or family) 

(h) Salary 



^(n) Good education for children 
(o) Change of scenery 



14. What do you feel are the strengths of your residency 

(a) Coordination of Departments 

(b) Homogeneous patient population 

(c) Heterogeneous patient population 

(d) Variety of clinical experience 

(e) Large volume of clinical experience 

(f) Salary 

^(g) Opportunity to excerclse Independent 

judgement 

(h) Excellence of supervision 

(i) Relationship with teaching staff 

(j) Contact with high level teaching staff 

(k) Excellence of fellow residents (oppor- 
tunity for Ideal exchanges) 



program (check strengths) 

(1) High quality support services 

(nurses* etc.) 

(m) Hours of work 

(n) Good schedule of nights on-ca 

(o) University connection 

(p) Opportunity for Independent 
research 

Si) Highly organised educational 
program 

(r) Loosely organized educational 
program 
Ja) Living facilities 

_(t) Moonlighting opportunities 

^(u) Potential for eventual practl 
location 



Other 
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15. What do you consider to be the weaknesses of your residency program 



^<a> lack of department coordination 

_(t>) Homogeneous patient population 

^(c) Heterogeneous patient population 

_(d) Lack of variety of clinical experience 

_(e) Small volume of clinical experience 

^(f) Salary 

_(g) Not enough opportunity to exercise 
independent Judgement 

_(h) Lack of supervision 

Jty Poor relationship with teaching staff 

(j) Lack of contact with high level teaching 
staff 

_(k) Lack of excellence In fellow residents 
(1) Low quality support services (nurses, etc.) 



.(n) 

.Co) 

.<P) 

.<<») 

_(r) 



Hours of work 

Poor schedule of nights on<> 
call 

Excessive scat work 

Compulsory scut-level ruScarcJ 

Too many nights on-call 

Highly organised educational 
programs 

Loosely organised educational 
programs 

Living facilities not aval lab 

Mo moonlighting opportunities 

Lack of potential for eventua 
practice location 



Other 



16. (a) Have you decided the geographic location of your practice (yes)_ 
(b) If yes, where 



(no) 



(c) Is this a 



state 

large metropolitan area^ 



small city or town 



rural area 



(d) If you haven't selected a specific practice area, have you narrowed the choice down 



to a few areas (yes). 



(no). 



If yes, 
(1) . 


how many and in what states 








state 


metropolitan 


small city 


rural 


(2) 










(3) 


state 


metropolitan 


small city 


rural 


(4) 


state 


metropolitan 


small city 


rural 




state 


metropolitan 


small city 


rural 
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17. What factors Influenced or will influence your choice of location for practice 

(major factor « I, contributing factor - 2, ralnor factor or of no Importance « 3) 



Other 



(a) Recreational activities 

_(b) Planning to join practice of friend 
or family 

Jc) Non-professional family ties (Including 
spouse's family) 

_(d) Healthy climate to raise family 

_(e) Educational opportunities for children 

(f) Attraction of location for spouse 



Si) Desire to remain involved 
in academia 

^(h) Favorable climate 

(I) Desired community size 

_(j) Most favorable geographical 
area of location 

_(k) Financial opportunities 

(I) Cultural resources 



Did you use the AMA location service or any other location service (yes) (no). 

If yes, which on e 



18. What type of practice do yo.u plan to enter 
(a) ^ s olo 

p artnership 
association 



^single disciplinary group 
multlspeclalty group 



government service 



(b). 



prepaid 



fee for service 



19. What makes, or would have to be changed, to make Louisiana attractive to you for practice 



20. Additional comments (I.e. suggestion for Improvement of residency programs, higher re 
tentlon of physicians In Louisiana, Ideas concerning correction of geographic and 
specialty maldistribution In physician shortage areas of Louisiana) 
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2^. Any coaments 



22. How could we better collect this information 



MMjc 

>:'>vc«nber 7, 1972 



STATEWIDE RANNXMG FOR PHYSICIAN RESIDQiaBS 
(Final Year Resident Interviews) 

1. R««14«Dcy Location .i 

hoapltal cl^ty 

2. SpoclAlty (or »ukip«clalty)_ _^ „ 

3. Ag o 

4. Marrto d N ovt Marrla d D ivogced Widowed 

5. Chlldra a I hiabor Age(a) 

,6. Your ho— to w 

city "tate 

7. Spous«*a hoaatcw n 

city state 

8. Location of prd-flte^ studios . ^ 

university city state 

9. Location of gtaduatlng ■adleal scbool^.^ 

university city state 

jO. Location of Intomshlp (if applicable)^ , — — 

hospital city state 

1. Any asAor of your fanlly (including first couelns) have an M.D. degree 

(a) What relation to you 

(I) (2) (3) (4) 

(b) Living or deceased 

(I) (2) (3) ^(4) _ 

(e) tfhat specialty 

(1) (2) (3) :(4) 

(d) Location of Practic e 

(4) mdch (if any) of these faaily aeabers have had an influence on the past, present, 
or future direction of your own stfdical careers 

(I ) __(2) (3) (4) 

(f) In what v«y have they influenced you 
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H^g y our first choice as a training program? 

(name of training institution) 

i If not, how did it rank among prograns to which you applied? __ 



14. What factors influenced your decision to pursue residency training at 



(institution) 



15. 



I an going to read you a list of factors that might have influenced your decision. 
Pleaae rank these as: 

najor influence ■ I 

contributing influence 2 
minor or no Influence ■ 3 



(•) Reputation of specialty programs or director 
_(b) Prestige of institution 
^(c) Impressed at Interview with staff 
,(d) Impressed with facilities 
^(e) Geographic location 

,(f) Recreational facilities (for you or family) 
(g) Cultural resources (for you or family) 



(h) Salary 

Other 



,(1) Spouse working here 

(j) Job opportunities for wife 

^(k) Other economic ressons 

,(l) Did not wish to move family 

^(m) Your family or spouse's 
family living nearby 

^(n) Good education for children 

(o) Change of scenery 



I'j. :ihat do you feel are the strengths of your residency program? 



17. I am going to read you another list. Please 
the strengths of your residency training. 

(a) Coordination of Departments 

(b) Homogeneous patient population 

(c) Heterogeneous patient population 
(d) Variety of clinical experience 

(e) Large volume of clinical experience 
(f) Salary 



respond to the factors you feel represent 

(I) High quality support 

services (nurses* etc.) 

(m) Hours of work 

(n) Good schedule of nights on-call 

(o) University connection 

(p) Opportunity for Independent 
research 
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17. 



(ContM.) 

(g) Opportunity to exercise independent 
Judgement 

(h) Excellence of supervision 

(1) Relationship with teaching staff 

(j) Contact with high level teaching pt-aff 

Qc) Excellence of fellow residents (oppor- 
tunity for ideal exchanges) 



.(q) Highly organized educational 
program 

_^(r) Loosely organized educational 

program 
(s) Living facilities 

(t) Moonlighting opportunities 

_(u) Potential for eventual 
practice location 



Other 



1.8. ^Vhat do you consider to be the weaknesses of your residency program? 



I am going to read you a list similar to the previous one. Please respond to the 
factors you feel represent the weaknesses of your residency program 



rt»-her 



,(a) Lack of department coordination 
/b) Homogeneous patient population 
(c) Heterogeneous patient population 
^(d) Lack of variety of clinical experience 
^(e) Small volume of clinical experience 
^(f) Salary 

_(g; Not enough opportunity to exercise 
Independent judgment 

_(h) Lack of supervision 

,(1) Poor relationship with teaching staff 

_(J) Lack of contact with high level teaching 
staff 

^<k) Lack of excellence in fellow residents 
(1) Low quality support services (nurses, etc.) 



/«) Hours of work 

^(n) Poor schedule of nights 
on call 

^(o) Excessive scut work 

(p) Compulsory scut-level research 

(q) Too nrny nights on call 

(r) Highly organized educational 
programs 

^(s) Loosely organized educations 
programs 

_(t) Living facilities not avallabl 
_(u) No moonlighting opportunities 

^(v) Lack of potential for 

eventual practice location. 
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20. Have you decided on a geographic location for your future practice? 
(a) Yea 

(b) No 

21. Will you remain In Louisiana to conduct your future practice? 
(a) Yes 

(b) No 

(c) Haven't decided 

22. What size community aost interests you as the type of location for your future practice? 
(a) Metropolitan 

(b) Small city 

(c) Rural area 

23. If you haven't selected a geographic practice area, have you narrowed your choice 
to a few areas? 

Yes (If "Yes" go to next question) 



No 



What states are you considering' 



24, If you have not selected a geographic practice area, Is this due to some other obligations 
you have such as military service? Yes N o 

If "yes" what Is that obligation? 



25. What factors Influenced or will Influence your choice of location for practice? 



26. I am going to read you a list of factors that might have influenced your decision. 
Please rank these as: 

major Influence *■ 1 

contributing Influence » 2 
minor or no Influence * 3 

(a) Recreational activities (g) Desire to remain Involved 

" In academla 

(b) Planning to join practice of friend 

or family (h) Favorable climate 

(c) Non-professional family ties (Including (1) Desired conwunlty size 

spouse's family) 

(cont'd.) 
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(d) Healthy climate to raise family 

(e) Educational opportunities tor children 

(f) Attraction of location for spouse 



(j) Most iavorable geographical 
area of locatit>n 

(k) Financial opportunities 
(I) Cultural resources 



27* Did you use the AMA loci^tion sorvlc i or any other location service (yes) (no) 

If ye9> which one^ ^ 



28* Was your choice of specialty a major influence in your selection of <i geographic 
practice location? 



29. What type of practice do you plan to enter? 

(a) Solo 

(b) Partnership 

(c) Association 



(d) Single disciplinary group 

(e) Multispecialty group 

(f) Government service 

Did your choice of specialty Influence this decision? Y es 



30* What method of payment do you prefer? 
(a) Prepaid 



(b) Fee for service 



31* What makes, or would have to be changed^ to make Louisiana attractive to you for 
practice? 



32. Additional comments (l.e.> suggestions for improvement of residency programs, higher 
retention of physicians in Louisiana, ideas concerning correction of geographic and 
specialty maldistribution in physician shortage areas of Lnilsiana). 



33* Any comments? 



34. How could we better collect this information? 



